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Abstract 
The purpose of this research was to explore the effect of integrating adult learning 
into a structured curriculum specifically designed to address the learning needs of patient 
services coordinators (PSCs).  The research was conducted for two primary reasons: (a) 
to determine the effect, if any, of presenting new hire training created using adult learning 
principles and sound curriculum design had on satisfaction levels with that training, and 
(b) to determine the effect, if any, of presenting new hire training created using adult 
learning principles and sound curriculum design had on the length of time needed for a 
new hire to demonstrate proficiency. 
Two instruments were developed for data analysis: The Training Evaluation Form 
and the OJT Checklist.  The Training Evaluation form was used to explore the effect on 
training satisfaction.  The OJT checklist was used to explore the effect on time to 
proficiency. 
With regard to Training Satisfaction, the t score of 4.145 exceeded the critical 
value of t=1.683 indicating, over the course of administration of all instruments used 
during the study to determine if there was an increase in training satisfaction, the answer 
was in the affirmative and the alternative hypothesis was accepted. Regarding 
improvement in time to proficiency, the F value of 26.764 exceeded the critical value of 
F=3.18. Hence, the alternative hypothesis was accepted (F=26.764, p<.05, df 4,13) 
meaning there was improvement in time to proficiency.  
The findings from this study may be used to assist businesses like Caring 
Pharmacy in structuring curricula that provides a satisfying training experience for the 
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employee. The structure and content of the training may be used to bring an employee to 
competence more quickly. 
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Chapter 1 Introduction 
Pharmacies have been in existence dating back to the 15th century and have 
evolved to become the “science or practice of the preparation and dispensing of 
medicinal drugs” (Oxford dictionaries, 2016). Pharmacies have become ubiquitous in the 
United States and are the go-to facility when individuals have drug orders from 
physicians needing to be filled.  Consequently, the average neighborhood pharmacy 
carries a variety of drugs for most common maladies.  Unfortunately, if patients suffer 
from a rare or orphan disease, the neighborhood pharmacy is not an option for obtaining 
the drugs necessary to treat their disease because of the distribution channel typically 
used for dispensing these medications (Specialty pharmacy, 2016).  
An orphan disease is one that:  
has not been [adopted] by the pharmaceutical industry because it provides 
little financial incentive for the private sector to make and market new 
medications to treat or prevent it. An orphan disease may be a rare disease 
(according to US criteria, a disease that affects fewer than 200,000 people) 
or a common disease that has been ignored (such as tuberculosis, cholera, 
typhoid, and malaria) because it is far more prevalent in developing 
countries than in the developed world. (Definition, 2015)  
Due to the special nature of drugs treating these rare or orphan diseases, special 
handling of research and regulations were put in place to encourage pharmaceutical 
companies to expand into this area. In the United States, legislation was passed to assist 
in the process: The Orphan Drug Act of 1983 (Regulatory Information, 2013). The Act 
facilitates the development of drugs for orphan diseases.  The Act requires the drug 
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manufacturer adhere to the same regulatory development path as any other 
pharmaceutical product, but lessens the statistical burdens of research and development in 
an effort to maintain development momentum. For example, because the population for 
an orphan drug is so small, the number of subjects in a clinical trial is reduced.  The Act 
also provides tax incentives, research subsidies, and enhanced patent protection and 
marketing rights.  Due to the incentives and the potential profits from the development of 
such drugs, this portion of the pharmaceutical industry is growing rapidly (Kugler, 2016).   
The Rare Diseases Act of 2002 accelerated the development of drugs for orphan 
diseases by providing annual funding for research and development to address 
rare/orphan diseases (History, 2002).  In the United States, as of 2002, it was estimated 
that there were more than “6,000 to 8,000 identified known rare diseases globally 
affecting an estimated 350,000,000 people” (Rare Diseases, n.d., para. 1).  The most 
recent estimated for the United States is that there are nearly 7,000 diseases affecting 
more than 25,000,00 people (MedlinePlus, 2019). As a result of small patient populations 
for each disease,  high costs for these drugs, changes in prescription drug billing to 
insurance providers, and more drugs becoming available, manufacturers needed to find a 
more efficient way of getting these drugs to the patient.  This resulted in the rapid 
expansion of the role of the specialty pharmacy (Suchanek, 2005). 
Specialty Pharmacies 
Specialty pharmacies focus on high cost, high touch medication therapy for 
patients with complex disease states. Medications in specialty pharmacies range from oral 
tablets to cutting-edge injectables and biologic products. The scope of diseases treated 
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includes cancer, multiple sclerosis, rheumatoid arthritis, and rare, genetic conditions 
(Specialty pharmacy, 2016).   
Early specialty pharmacies saw the potential in this area of drug dispensing. One 
example netted about 10 times the gross profit for a retail pharmacy, according to Adam 
F. Fein of Pembroke Consulting, an expert of drug distribution (Specialty Pharmacies 
Proliferate, 2015). 
The number of Accredited specialty pharmacies continues to increase. A 
pharmacy can identify itself as specialty if it is accredited by URAC (Utilization Review 
Accreditation Commission). The statistics kept by URAC (Drug channels, 2014) indicate 
the number of accredited specialty pharmacies doubled every year for the period 
examined.  It examined the period from 2008 when only two pharmacies were accredited 
through 2014 when 59 companies were fully accredited with another 51 in process. As of 
2018, there were 131 URAC accredited specialty pharmacies (Farquhar, 2019). 
In the case of drugs targeting rare or orphan diseases, the drug manufacturer may 
establish a relationship with a specialty pharmacy to be the exclusive distributor for its 
drug(s) rather than using the mass distribution model employed for drugs that are more 
common.  This facilitates rapid and reliable delivery from the manufacturer to the patient 
with a minimal number of distribution channel stops. In addition, the specialty pharmacy 
is often involved with assisting in patient care plan execution including coordination of 
treatment with physician offices, verification of insurance benefits, identification of 
financial assistance options for those patients who need it, and regular contact with the 
patient to improve compliance with therapy. Specialty pharmacies are a very fast-
growing segment of the pharmaceutical industry (Myshko, 2015).   
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Also to be considered is the impact of these rare or orphan diseases on the patient.  
In the Rare Disease Impact Report (Shire, 2013), the author outlined the most pressing 
issues facing patients with rare diseases.  The conclusion was that patients impacted tend 
to suffer significantly from depression, anxiety/stress, isolation, lack of information 
regarding their disease/condition, and financial issues. This is an important factor in this 
research. This indicates persons assisting patients affected by these diseases should be 
well trained in how to address these issues. 
Pharmacy Service Providers 
Generally, a person who works in a pharmacy and processes a pharmaceutical 
order from a health care provider is a registered pharmacy technician working under 
direct supervision of a licensed pharmacist. Educational requirements for pharmacy 
technicians vary from state to state. Currently the state of Missouri, the state of residence 
for the population examined in this study, does not require pharmacy technicians to 
attend formal training for this position. The only requirement is that individuals apply for 
the registration, pass a general background screening, and pay the registration fee 
(MO.gov, 2019). This results in different pharmacies setting their own requirements for 
hiring and determining job preparation training requirements.  
In the case of Caring Pharmacy (fictitious name), the state of Missouri mandates 
that the pharmacy technician be registered, but the company required no formal education 
to support that registration. When selecting employees to fill the role of Patient Service 
Coordinator (PSC), the primary role for the pharmacy technician at Caring Pharmacy, the 
ability to demonstrate caring for others is of primary importance; all other skills could be 
learned on the job. The role of PSC is multi-dimensional and unique to Caring Pharmacy. 
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It combines the traditional tasks of a pharmacy technician with the tasks of patient 
enrollment into a specific drug program, reimbursement and financial assistance, health 
care coordination, and customer service. These activities are very different from those 
normally performed by a pharmacy technician at the neighborhood pharmacy. This is 
significant as the PSCs are the front-line workers who have contact with patients, doctors, 
insurance companies, and care coordination providers. The customer service 
representative skills are unique, as are the skills and abilities required to provide 
additional patient support due to the cost and nature of the therapy patients undergo. 
Preparing Patient Service Coordinators 
To determine what was required to create the best approach for training new 
PSCs, the Caring Pharmacy Training Director (the researcher) conducted needs 
assessment interviews with experienced pharmacy technicians/PSCs to understand how 
this company differed from the neighborhood pharmacy in preparing employees.  
Because these respondents were able to discuss and compare the onboarding experience 
with the traditional pharmacy through past work experience, the respondents were able to 
define the differences between traditional pharmacy onboarding and the onboarding at 
Caring Pharmacy.   
Through informal interviews and discussion groups, these PSCs stated the most 
common way of learning the job of pharmacy technician was by observation, but the 
complexity of the systems and procedures, and the demands of the customers for 
specialty pharmacies are greater than can be learned by observation alone.  Respondents 
stated this is often a long and frustrating process for the new employee, taking six months 
or longer. Further, they stated neighborhood pharmacy interaction with the public is 
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extremely limited in terms of assisting the patient in funding or building an on-going 
relationship with the patient/caregiver. These are the tasks that are fundamental for 
Caring Pharmacy. 
Caring Pharmacy lacked a formal curriculum of study providing the base 
knowledge required both in procedure and in caring for patients with extraordinary needs. 
There was no formal path to provide the new employee with the systems and procedures 
knowledge, and patient communication skills needed to be successful in this role. This 
indicated a structured curriculum might be helpful to assist employees in learning the 
various aspects of their job as a PSC more quickly.  
The Problem  
Caring Pharmacy lacked a structured curriculum based in adult learning principles 
and sound instructional design guidelines for training PSCs. Curriculum design is an 
essential element in the structuring of learning interventions to enable students to meet 
educational objectives in an organized and effective manner (Caffarella, 2002). There are 
countless books and articles on curriculum design and adult learning (Caffarella, 2002; 
Grunert, O’Brien, Millis, & Cohen, 2008; Mager, 1988). However, the design of 
curricula for specific populations, such as PSCs in pharmaceutical companies, is virtually 
non-existent in the literature.  
To begin the process of improving onboarding training, the Training Director at 
Caring Pharmacy investigated models to build training for the PSC role and discovered 
no off-the-shelf model offered specific guidance for organizing training to maximize 
impact in a minimum time frame on the array of tasks to be performed by the PSC.  
There was no practical starting point to quickly build a sound training curriculum for 
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these adults in the workforce to achieve required results: proficiency within a short period 
of time from the hire date.  
The paucity of direction for building curricula with adult learning concepts 
imbedded into curricula targeting specific populations, such as customer service 
representatives, provides an area for advanced research and additional publication.  The 
Course Syllabus: A Learning-Centered Approach by Grunert, O’Brien, Millis, and Cohen 
(2008) and Planning Programs for Adult Learners by Caffarella (2002) are typical of the 
books available for those who look to the experts for assistance in building sound, quality 
training. Books such as these provide valuable guidance for integrating adult concepts 
into training. They offer general ideas to focus the learning, examples of forms, 
communications, and academic guidelines to be used with generic student populations, 
but they are not targeted to address specific roles within the world of business and 
industry. Nor do they provide examples of metrics used to measure success or the value 
added by the training delivered.  
Because businesses are profit-driven, training and development is viewed very 
differently in business and industry than they are viewed when related to academic 
pursuits where the focus is personal growth.  For the company sponsoring or funding 
training, there must be a quantifiable return on investment for both the 
design/development time of the instructional designers and the delivery time that 
prevents the worker from performing normal job duties. In order for the training to be 
perceived as value added for the organization, clear and convincing objective evidence 
must be shown (Kirkpatrick, 1998; Phillips & Phillips, 2008a).   
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When companies are faced with financial challenges or reorganization, training is 
often among the first organizational functions affected or cut from the budget (Andriotis, 
2017; Kirkpatrick, 1998; Phillips & Phillips, 2008a). This is because of the difficulty in 
proving well designed training makes a difference (Kirkpatrick, 1998). There have been 
some models built to attempt to quantify the value added by training interventions 
(Kirkpatrick, 1998; Phillips & Phillips, 2008a). These evaluation models are discussed in 
Chapter Two under the section titled Evaluation Models. Having a model to use as 
reference in curriculum development efforts is helpful in assuring the instructional 
designer creates the most efficient and effective training for the target population. 
Purpose, Research Question, and Hypotheses 
To prepare for the investigation of how training satisfaction and time to 
proficiency could be improved, a research study was structured.  The study began with a 
purpose and research question, from which hypotheses were developed. 
Purpose and research question.  The purpose of this research was to explore the 
effect of integrating adult learning concepts and structured curricula into training 
activities and materials for one specific target population, PSCs.  The research question 
then became: Does using a structured, disciplined instructional design approach that 
incorporates adult learning principles and curriculum design models improve 
onboarding training satisfaction and time to proficiency for new PSCs? This quantitative 
ADULT LEARNING IN CUSTOMER SERVICE TRAINING  9 
research focused on two outcomes, training satisfaction and time to proficiency, of the 
onboarding training curriculum design for new PSCs working for the Caring Pharmacy. 
Research hypotheses.  This research was quantitative in nature.  The hypotheses 
tested were inferential and the data collected were assumed to be interval. The hypotheses 
tested for Training Satisfaction were: 
Ho1: Participants using a curriculum design employing adult learning principles 
will not report greater satisfaction with the training received for PSC preparation as 
measured using the Training Evaluation Form. 
Ha1: Participants using a curriculum design employing adult learning principles 
will report greater satisfaction with the training received for PSC preparation as measured 
using the Training Evaluation Form. 
The Training Evaluation Form measured the construct of Training Satisfaction 
and had four factors assessed.  Each of these factors: content, presenter/program, format, 
and outcome, were tested individually as well. Hypotheses for the subscales are: 
Ho1a: Participants using a curriculum design employing adult learning principles 
will not report greater satisfaction with the training received for PSC preparation as 
measured using the Training Evaluation Form on the Content factor. 
Ha1a: Participants using a curriculum design employing adult learning principles 
will report greater satisfaction with the training received for PSC preparation as measured 
using the Training Evaluation Form on the Content factor. 
Ho1b: Participants using a curriculum design employing adult learning principles 
will not report greater satisfaction with the training received for PSC preparation as 
measured using the Training Evaluation Form on the Presenter/Program factor. 
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Ha1b: Participants using a curriculum design employing adult learning principles 
will report greater satisfaction with the training received for PSC preparation as measured 
using the Training Evaluation Form on the Presenter/Program factor. 
Ho1c: Participants using a curriculum design employing adult learning principles 
will not report greater satisfaction with the training received for PSC preparation as 
measured using the Training Evaluation Form on the Format factor. 
Ha1c: Participants using a curriculum design employing adult learning principles 
will report greater satisfaction with the training received for PSC preparation as measured 
using the Training Evaluation Form on the Format factor. 
Ho1d: Participants using a curriculum design employing adult learning principles 
will not report greater satisfaction with the training received for PSC preparation as 
measured using the Training Evaluation Form on the Outcome factor. 
Ha1d: Participants using a curriculum design employing adult learning principles 
will report greater satisfaction with the training received for PSC preparation as measured 
using the Training Evaluation Form on the Outcome factor. 
The hypotheses tested for Time to Proficiency were: 
Ho2:  Participants using a curriculum design that employs adult learning principles 
will not change their time requirements to become proficient PSCs as measured using the 
OJT checklist. 
Ha2: Participants using a curriculum design that employs adult learning principles 
will require less time to become proficient PSCs as measured using the OJT checklist. 
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Study Significance  
Findings of this research contributes to both Adult Learning theory and HRD 
practices of instructional design and curriculum development, especially for those in the 
role of instructional designer. The results of this research provide trainers in other 
specialty pharmaceutical companies with recommendations related to building curricula 
based on sound adult learning principles and curriculum design, and incorporating subject 
matter for the differences between traditional pharmaceutical customer service and the 
roles and responsibilities for a PSC-like role.  In addition, curricula may be used to bring 
these learners to competence in a shorter time, targeting no longer than three months, and 
affect other business metrics measuring performance in a positive manner.  
The practical application of imbedding adult learning principles into a structured 
curriculum can be demonstrated and used as a model for other companies attempting to 
move from a read-and-sign mentality (discussed in Chapter Two under Research Context, 
Caring Pharmacy) for new hire training to a more integrated training model.  The model 
created for use at Caring Pharmacy is discussed in Chapter Three, the Integrated Training 
Model. The model utilized with Caring Pharmacy can be modified by others so that 
instructional designers and trainers in other industries have a starting point to use in 
preparing a fully integrated training model providing both the big picture and the step-by-
step details to enable rapid employee development. 
Terms and Definitions 
Competence/proficiency – achievement of the acceptable level of performance as 
demonstrated using on-the-job training observation (OJT) checklists satisfying 
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Kirkpatrick-type Level 3 evaluation for Behavior change (Kirkpatrick, 1998). In this case 
the behavior change is time required to new hire proficiency. 
Direct-to-Patient/Patient Centered – the business model where the manufacturers 
provide goods and services to patients directly by using a specialty pharmacy rather than 
utilizing the typical vendors within the pharmaceutical distribution channel.  The 
contracted specialty pharmacy provides drugs and services as prescribed by the physician 
directly to the patient with no intervening steps or parties involved. 
Integrated Training Model (ITM) – the training model used for integrating 
regulatory, procedural, tools and systems, and soft skills training in an adult learning 
based structured curriculum. 
Learner/Training satisfaction – the degree to which employees report, using a 
satisfaction survey instrument, they received what they felt was needed from training to 
be successful on the job as measured by a Kirkpatrick-type Level 1 evaluation for learner 
Reaction (Kirkpatrick, 1998). In this case reaction is level of satisfaction with the training 
experience. 
PSC – Patient Services Coordinator – the role taken by pharmacy technicians 
who have direct contact with patients and caregivers at Caring Pharmacy.  This role is 
multi-dimensional and combines the traditional tasks of a pharmacy technician with 
patient enrollment into a specific drug program, reimbursement and finance, health care 
coordination, and customer service. 
Specialty Pharmacy – a pharmacy focusing on high cost, high touch medication 
therapy for patients with complex disease states. 
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Chapter Summary 
Chapter one reviewed the history and need for a new training structure in the 
pharmaceutical industry. The growth of specialty pharmacies addressing the unique needs 
of patients with rare/orphan diseases has resulted in the need for a new type of customer 
service representative for the pharmaceutical industry, the patient services coordinator 
(PSC).  These professionals must assist their patients in navigating the increasingly 
complex world of health care in order to acquire and use the drugs necessary to address 
the patients’ health needs as related to their rare/orphan disease. To be effective, it was 
suggested a structured curriculum for the PSCs be available to train them quickly and 
effectively.   
Chapter two reviews the literature available to structure a recommended approach 
to building the required curriculum that quickly brings the employee to proficiency. It 
synthesizes and critiques the literature from previous research on the topics of adult 
learning and curriculum design as applied to a specific population. It also examines 
curriculum design models. In this case, because the role of PSC is specific to Caring 
Pharmacy, the literature examined is for the closest comparable job, customer service 
representative.  
Chapter three describes the research method proposed for evaluating the 
effectiveness of these specialized curricula and training activities.  The background of the 
study, results from the pilot study, research methodology, development and validation of 
the assessment instruments, and procedures are presented. 
Chapter four presents the results of each of the hypothesis tested. Limitations for 
each hypothesis is also presented. 
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Chapter five expands on the research findings.  Implication for practice and 
conclusions reached as a part of this research are discussed. 
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Chapter 2 Literature Review 
The literature review synthesizes and critiques the literature created from previous 
research on the topics of adult learning and curriculum design as applied to specific 
populations. In this case, because the role of PSC is specific to Caring Pharmacy, the 
literature examined is for the closest comparable job, customer service representative.  
As the target population was working professionals, materials examined were 
specifically aimed at adults; hence, literature must include the integration of adult 
learning principles into patient service coordinator (PSC) or customer service training. 
Specifically, literature on the theoretical framework of andragogy and constructivism, 
models of adult learning including the learning process, self-directed learning, staged 
self-directed learning, experiential learning, and reflective practice, and content 
development/curriculum design were examined as they applied to determining optimum 
content of curriculum for a specific target population. This also included an examination 
on the training evaluation literature.  
Theoretical Framework  
For this research, the theoretical frameworks of adult learning/andragogy and 
constructivism were examined. While numerous authors have written about andragogy 
and the learning process, the literature review focused on three contributors in particular: 
Knowles, Grow, and Illeris.  This trinity combines to provide a substantial representation 
of adult learning particularly useful in the business world.  By employing Knowles’ 
(1984) principles of andragogy, the instructional designer can most effectively assist the 
student in understanding why it is important to learn the information presented and how 
best to do so. The principles of andragogy can be used to initiate activities resulting in 
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practical experience and meaningful discussions regarding the subject matter. Utilizing 
Grow’s (1994a) characteristics of the learner, materials can be structured to meet the need 
of the learners as they become more self-directed in the learning process keeping the 
principles of andragogy in mind.  By understanding learning occurs within three contexts 
simultaneously (cognitive, emotional, and societal) as presented by Illeris (2002a), the 
learning experience can be structured to address all three and make the experience more 
meaningful for the learner. 
Andragogy.  In 1968, Knowles popularized the concept of andragogy in the 
United States to distinguish it from pre-adult learning. Knowles (1980) defined 
andragogy as the “art and science of helping adults learn” and contrasted it with 
pedagogy, the “art and science of helping children learn” (p. 43).  His “set of principles 
and model of assumptions to guide adult learning practice” (Merriam, Caffarella, & 
Baumgartner, 2007, p. 79) is widely known and referenced in academic literature as a 
leading theory of Adult Learning.  
Knowles was not the first to advance the concept of adult learning. He was 
preceded by Lindeman in 1926 (Henschke & Cooper, 2006) and later by Tough (1971). 
The key assumptions of Knowles’ (1990) andragogical model are: (a) adults need to 
know why they need to learn something before undertaking to learn it, (b) adults perceive 
they are responsible for their own decisions and need to be seen by others as being 
capable of self-direction, (c) adults come into an educational activity with life experience, 
(d) adults become ready to learn those things they need to know in order to cope with 
real-life situations, (e) adults tend to be task-centered or problem-centered in their 
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orientation to learning, and (f) the most potent motivators are internal pressures 
(increased job satisfaction, self-esteem, etc.). 
Knowles’ “set of principles and assumptions [about the adult learner] is probably 
the best known” (Merriam, et al., 2007, p. 79) and is frequently referenced when 
discussing the characteristics of the adult learner. Virtually any article, journal, or book 
that discusses Adult Education or Adult Learning references Knowles. With these 
assumptions in mind, the task of instructional designers and educators who use this model 
is to build learning experiences to enable and engage adults in the learning process by 
utilizing techniques employing adult learning principles such as self-directed learning. 
The assumptions and characteristics of andragogy are supported by many other 
leaders in the field of adult learning.  For example, Henschke and Cooper (2006) 
presented a paper at an Adult Education conference in which they cite several proponents 
of the approach including: Kabuga (1977) who advocated the highly participative aspect 
of andragogy, Baden (1998) who used the theory as a basis for outlining interactive 
techniques for adults, Zemke and Zemke (1981) who used andragogy to gain insight and 
assistance in developing training for adults, and Brookfield (1986) who observed the 
interaction between student and teacher. 
Henschke (2006) discusses andragogy and the link to human resource 
development through the work of Knowles in the early 1970s.  Henschke stated that 
Knowles advocated managers acting as coaches, thus improving both interpersonal 
relationships between the employee and the supervisor, and task effectiveness. The 
andragogical approach can be used to help adults become more self-directed in learning 
to improve their lives (Brockett, 1983). Henschke (as cited in Global, 2008) saw Knowles 
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as “a ‘field builder’ in adult education with his ideas on andragogy becoming a central 
core of these contributions to the theory and practice of the adult education field.” (p 18). 
Critiques of Andragogy.  On the other hand, there are many critiques of 
andragogy and questions about whether it should be considered a theory, beginning with 
Knowles himself.  Knowles wrote he “prefers to think of [andragogy] as a model of 
assumptions about learning, or a conceptual framework that serves as a basis for an 
emergent theory” (Knowles, 1990, p. 112). 
Taylor and Kroth (2009) conducted a meta-analysis of andragogy to provide 
“measurable data concerning Knowlesian assumptions of andragogy” (p. 2) in order to 
create an instrument to provide data regarding Knowles’ assumptions.  They proposed the 
purpose of the instrument being two-fold providing practitioners a tool to assess 
andragogical learning and for scholars to assess andragogy in both formal and informal 
settings. Taylor and Kroth (2009) stated that “the general body of literature critiquing 
andragogy asserts that it lacks the fundamental characteristics of a science because it 
cannot be measured” (p. 7). The article examined the concepts and history, assumptions, 
and primary criticisms of andragogy. Although the article did not discuss any instruments 
developed, it laid the foundation for creating such an instrument based on the self- 
directed learning readiness scale (Guglielmino, 1977).   
When considering Knowles’ basic assumptions, Jarvis (1987) observed “these 
assumptions are not grounded in rigorous empirical research nor based on a solid 
theoretical foundation” (p. 9).  This observation resulted in Knowles (1990) adding an 
additional assumption of adult learning; that is, adults are motivated to learn by internal 
factors rather than external ones.  
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The elements of social and learning contexts were of concern to Grace (1996) 
who stated “Knowles never proceeded to an in-depth consideration of the organizational 
and social impediments to adult learning; he never painted the ‘big picture’” (p. 386).  
Jarvis (1987) stated there appears to be a lack of attention to context in which learning 
takes place.  
Henschke and Cooper (2006) pointed out “the weakness of [the critiques] is that 
both sides seem to stop short in their discussion and understanding of andragogy…the 
focus is mainly on Knowles’ treatment and interpretation of the concept” (p. 4). In 
addition, the lack of cultural impact and socio-economic factors could also affect the 
applicability of the model (Sandlin, 2005). 
Sociological context is a critical consideration. In Sheared and Sissel’s (2001) 
edited book, Making Space: Merging Theory and Practice in Adult Education, some 
authors discussed this consideration.  When debating andragogy and pedagogy, Shore 
drew attention away from the child/adult discussion and toward the “assumptions of 
liberal individualism built into the literature of adult learning principles and the degree to 
which this work continues to promote generic understandings of the adult learner” (2001, 
p. 47). She focused on the “truths” (Shore, 2001, p. 48) existing between knowledge and 
power, creating a universal form of adult education, while the importance of relevant 
content in the social context she saw as being ignored. She referred to this phenomenon 
as the “invisible norm” (Shore, 2001, p. 41).  Similar arguments were offered for the 
Hispanic population considering their “deep sense of self” (Marcano, 2001, p. 237) and 
the homosexual population due to the “mainstream adult education [being] the guardian 
and caretaker of heterocentirc discourse” (Grace, 2001, p. 265).  
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These critics have valid points.  They examined the literature from a particular 
point of view and considered what was missed or could be improved upon.  For this 
research project, the framework of Andragogy was just the beginning.  As instructional 
design methods are combined with adult learning concepts, the needs of the individual 
learner emerge and become paramount. This includes all aspects of the target learning 
population.  
Constructivism.  Andragogy assumes all adults have all six learning 
characteristics (Knowles, 1980).  It implies all assumptions are equal.  However, to 
compensate for the variability of each adult learner’s experience, one could consider 
combining andragogy with other theoretical propositions. A more postmodern approach 
is a constructivist orientation.   
The constructivist stance maintains “learning is a process of constructing 
meaning; it is how people make sense of their experience” (Merriam et al., 2007, p. 291).  
The roots of this orientation dates back to psychological leaders such as Piaget and 
Dewey. 
Piaget provided a framework for understanding children’s ways of doing and 
thinking throughout the levels of their development. In other words, they are “builders of 
their own cognitive tools” (Ackermann, n.d., p. 7). The implications of this, according to 
Ackermann, is that for children or adults to abandon their current system of beliefs, they 
need to be exposed to a better, more appropriate theory to fit their current views.  In 
essence, they construct their new reality to fit the current needs. 
Dewey’s view of learning enables us to “take both the subjective (individual) and 
intersubjective (sociocultural) dimensions of the construction of knowledge into account” 
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(Vanderstaeten & Biestra, 1998, p. 3).  Dewey perceived knowledge as a participation of 
the external, independent factors and objective reality (Vanderstaeten & Biestra, 1998).  
Learners must align these realities to make sense of the information they are processing.    
Driver, Asoko, Leach, Mortimer, and Scott (1994) observed the students derive 
the meaning of materials presented and that meaning was dependent on the individual’s 
previous and current knowledge.  From a social constructivist perspective, knowledge is: 
constructed when individuals engage socially in talk and activity about 
shared problems or tasks.  Making meaning is thus a dialogic process 
involving persons-in-conversation, and learning is seen as the process by 
which individuals are introduced to a culture by more skilled members. (p. 
6)  
This supports the andragogical approach incorporating the concepts of task-centered 
activities and drawing on prior experience to construct meaning and application. 
Jerome Bruner (as cited in Culatta, 2018) is a strong proponent of this theory. 
Culatta (2018) distills Bruner’s application of constructivism into three principles.  These 
principles are: (a) instruction must be concerned with the experiences and contexts which 
make the student willing and able to learn (readiness), (b) instruction must be structured 
so it can be easily grasped by the student (spiral organization), and (c) instruction should 
be designed to facilitate extrapolation and/or fill in the gaps (going beyond the 
information given). Again, this supports the concepts of andragogy and self-directed 
learning by considering the learners’ current knowledge and readiness to learn. 
Critiques of Andragogy.  As presented in the Workshop: Constructivism as a 
Paradigm for Teaching and Learning, by the Educational Broadcasting Corporation and 
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summarized online, the three major critiques of this approach were: (a) it is elitist and 
students from more privileged background tend to gain greater benefit, (b) social 
constructivism can lead to group think which, in turn, leads to the tyranny of the majority, 
and (c) there is little hard evidence these methods work (WNET Education, 2015). 
Additionally, criticisms were made that in using the constructivist learning theory, 
students construct their own knowledge (Bowers, 2007). This is a valid observation given 
that meaning is drawn based on the student’s prior knowledge and experiences as 
suggested by Driver et al. (1994). To ensure these criticisms are addressed it is incumbent 
on the instructional designer to ensure learner needs and circumstances are incorporated. 
Summary of theoretical framework. When considering andragogy and 
constructivism from various perspectives, it was a good starting point for considering 
how and why adults learn.  The shortfall in andragogy was it treats all adults the same 
from a theoretical point of view. When including constructivism with the andrological 
assumptions, this mitigate this concern.  It is up to the instructional designer to 
personalize the learning experience to best accommodate the learner, taking into 
consideration all aspects of the learner and the learning environment. That is why using 
andragogy as the basis for instructional design was a good start, but determining the 
instructional technique used must consider the contextual needs Culatta (2018) of the 
target population and their stage in the learning process as identified by Grow (1994a) 
and the context of learning (Illeris, 2002).   
Models of Adult Learning 
This next section reviews several models and key components in developing 
training for adults. This included an examination of the learning process and models of 
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learning including self-directed learning, staged self-directed learning, experiential 
learning, and reflective practice. 
Learning process. The means and process by which learning occurs within the 
human mind to affect change or improvements and what the instructional designer can do 
to advance learning as effectively as possible must be considered.  Learning can be 
defined as “any process that in living organisms leads to permanent change and which is 
not solely due to biological maturation or ageing” (Illeris, 2007, p. 3).  Illeris stated he 
chose this definition because of the “very extensive and complicated set of processes” 
(Illeris, 2018, p. 7) which occur to make learning take place.  
Whereas Knowles (1990) focused on the learner, Illeris (2002a) focused more on 
the learning process itself.  He created a model for the three dimensions of learning – 
cognition, emotion, and society/environment.  The cognitive dimension involves 
knowledge and skills.  The emotional dimension involves feelings and motivations.  Both 
of these dimensions represent internal processes interacting in the acquisition of 
knowledge.  Cognitively, the facts and meaning of the event are processed.  Then the 
learner finds balance as to how these fit into past knowledge and beliefs.  
The third dimension is society/environmental.  This is the external component of 
the model, this dimension is about the interactions with others as we learn (Illeris, 
2002b).  
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Figure 2.1: Illeris’ Three Dimensions of Learning 
The interaction among these three dimensions, illustrated in Figure 2.1: Illeris’ 
Three Dimensions of Learning, determines how and when an adult becomes ready and 
able to learn. The process begins with one of five stimuli, what Illeris (2002a) referred to 
as the raw material of the process. These include: (a) perception, where the world comes 
to the individual as a unmediated sensory impression, (b) transmission, where someone 
else passes on information, (c) experience, where the learner is acting on perceptions or 
transmitted information in order to benefit from the interaction, (d) imitation, where the 
learner imitates or reproduces the actions of another, and (e) activity or participation, 
where the learner is self-directed and participates in the world around him or her.  All of 
these dimensions interact to create a single learning event (Illeris, 2002b; Merriam, et al., 
2007).   
For example, during a structured training session, the instructor might present a 
topic for discussion.  The instructor explains a process or procedure and how it fits into 
the daily work life of the employee. However, some employees might not grasp the 
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material as well as others because of lack of exposure to similar situations, prior learning 
and experience with similar topics, being unfamiliar with the environment within which 
the topic is applied, or emotional reaction to the material being presented. 
By understanding and considering these dimensions as they relate to the learners 
who are assigned the training modules developed, we can assess and understand the 
learner’s motivation and/or reasons for resistance to learning. With this understanding, 
we can adapt the learning environment and activities to enable the student to learn and 
maximize the learning experience. 
Self-directed learning. Self-directed learning has existed throughout history 
(SDLearning, 2018). The history of self-study can be traced back as far as the Greek 
philosophers and continues today (Hiemstra, 1994). As we progressed into the latter half 
of the 20th century, prominent authors advanced the concept, including Houle, Tough, 
and Knowles.  
Houle (1961) became an early scholar contributing major research in self-directed 
learning.  His research resulted in categorizing adult learners into three categories: a) 
goal-oriented, those undertaking learning to achieve a specific goal, b) activity-oriented, 
those undertaking a learning experience for the social involvement it offers, and c) 
learning-oriented, those who undertake learning for the sake of learning.   
The next major step in research of the learning-oriented individuals was made by 
Tough (1971).  Interestingly, Tough was one of Houle’s doctoral students who extended 
Houle’s research into in-depth analysis of self-directed teaching activities.  His line of 
research focused on adults who are self-guided, not relying heavily of professionals or 
institutions to guide the journey.  In reflecting on his assumptions, he concluded that the 
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planning steps taken by the learning professional were the same as those taken by the 
self-directed learner (Tough, 2003). He also reflected on the social aspect, where learners 
had almost an instinctual ability to search through social relationships to find those who 
can help us learn the subject matter we desire.  
At approximately the same time andragogy was being popularized in North 
America, the concept of self-directed learning was helping define how adults learn. 
Knowles’ (1975) book, Self-Directed Learning, contributed to this concept with the 
introduction of learning contracts. An example of a learning contract is illustrated in 
Figure 2.2: Researcher’s SDL Contract Example, and is taken from the researcher’s 
course work during pursuit of the doctorate.  
 
Figure 2.2: Researcher's SDL Contract Example 
A learning contract is a document developed by the student to identify what 
objective(s) is to be learned, what method will be used to learn the content, and how 
learning will be measured.  It is a contract that learners make with themselves, often 
overseen by an instructor, intended to direct the learning activities toward 
accomplishment of the course goals.  The contract is developed by stating objectives of 
Objectives
(What am I going to learn?)
Strategies & Resources
(How am I going to learn it?)
Time Frame
(When will  I finish?)
Evidence
(How will  I know that I have 
learned it?)
Verification/Evaluation
(How will  I prove that I have 
learned it?)
Grow in my 
understanding of the 
issues that impact the 
field of Distance 
Education for Adult 
Learners
Review materials 
presented in ADU ED 






Accurately identify the 
major issues facing DE
List current ways of 
mitigating these issues
Provide an analysis of the 
issues and mitigation 
strategies for critique
Analyze the impact of 









For the manufacturing 
environment with a 
mature workforce, list 
the factors influencing 
the use of DE
Provide an analysis of the 
factors influencing DE in 
the multinational 
organization for critique
I am contracting for a grade of A and will do the following to achieve that grade:
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the learning, and what resources, references, and strategies will be used by the learner.  
The contract also includes the evidence of accomplishment is used to determine the 
learner has attained the knowledge required, and what criteria are used to validate the 
evidence.  The learner then engages in the activities to achieve the intended objectives 
(Knowles, 1975). 
Several studies (Merriam, 2001; Piskurich, 1993) on self-directed learning have 
noted efficiency and effectiveness of utilizing this approach in the workplace.  Among 
the reasons are: greater relevance to the needs of the learner, schedule flexibility 
promoted greater skill for problem solving, ability to update in a timely manner, and 
provided more focused learning in specialized topics (Park, 2008).  
Readiness for self-directed learning is a major issue in lifelong learning 
(Litzinger, 2003). What needs to be determined is will-do attributes and the can-do skills 
of the learner.  A leading instrument to determine readiness is Guglielmino’s Self-
Directed Learning Readiness Scale (SDLRS) (Litzinger, 2003).     
Guglielmino (as cited in Bewick, Chuprina, Canipe, & Cox, 2002) suggested self-
directed learners show initiative and assume responsibility for their learning.  
Guglielmino also saw a significate link between these characteristics and good problem 
solving. These skills become crucial for the adult learner in the work place. For her 
doctoral dissertation (Guglielmino, 1977), Lucy Guglielmino developed the self-directed 
learning readiness scale (SLDRS) in 1977 (Guglielmino, Guglielmino, & Long, 1987) to 
access a person’s readiness to learn. The scale is a self-report questionnaire using Likert-
scale items. The scale allows the user to gauge readiness to embark on self-directed 
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learning thus providing the learner and the facilitator of the learning assistance to the 
learner in their journey of discovery. 
When administered, this scale is titled Learning Preference Assessment (LPA, 
n.d.) for the test takers to avoid possible bias in the responses. Test takers are told the 
“questionnaire is designed to gather data on learning preferences and attitudes toward 
learning” (Guglielmino et al., 1987, p. 306). 
Understanding why adults learn and the learner’s stage of readiness can help 
determine what to include in the training.  Understanding how to structure training to best 
meet the developmental needs of the student ensures the training resonates with the 
learner. To the degree that the learning exercises are under the control of the student, the 
execution of a learning contract can be of assistance.   
Staged self-directed learning.  Taking the concept of self-directed learning and 
applying concepts borrowed from the situational leadership model of Hersey and 
Blanchard (SSDM, 2014), a more defined model of self-directed learning was created 
called the Staged Self-Directed Learning (SSDL) model (Grow, 1994a, 1994b).  This 
model moves the learner from being instructor-dependent to being independent and helps 
explain factors needed to be taken into account in order for learning to be most effective.  
This staged model proposes methods for educators to determine learner readiness and to 
assist the learner in acquiring new knowledge.   
Stage one is the Dependent learner.  Here the role of the teacher is to be the 
authority figure and coach learners by telling them what to do and providing feedback.   
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Stage two is the Interested learner where the learner needs to be motivated and 
inspired by the teacher.  In addition, goal setting (such as the development of a learning 
contract) helps to facilitate the learning process.   
Stage three is the Involved learner where the learner has some knowledge and 
skill regarding the subject matter.  Learning is enhanced by exploring specific 
applications through teacher-facilitated discussions and projects (such as role playing, 
etc.).  
 Stage four is the Self-directed learner.  Here the learner is self-motivated and is 
able to plan, execute, and evaluate the learning process without the help of an expert.   
The role of the teacher in each Stage is to oversee an activity to enable learning 
for the student. The content and involvement of the teacher evolves as the learner 
progresses through the stages is adapted from the SSDL model (Grow, 1994a) and is 
shown in Figure 2.3: SSDL Model.   
 
Figure 2.3: SSDL Model 
As seen in Table 2.1, SSDL Possible Pitfalls (Grow, 1994a), the educator must 






Expert Motivator Facilitator Delegator
independent projects, student-
directed discussions, discovery 
learning
Application of materials, facilitated discussion, critical 
thinking exercises
Intermediate materials, lecture-discussion, stimulating 
materials
Introductory, lecture, drill and 
practice
Teacher
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learner. Using this model depicting both student and teacher role, providing examples of 
interaction, and the potential pitfalls, and through discussion with and observation of the 
learner, the educator identifies where the learner is on the model and then builds 
experiences that engages the learner and creates an effective learning experience.  
Table 2.1. 
SSDL Possible Pitfalls 
Stage Student Teacher Examples Possible Pitfalls 
1 Dependent Expert Coaching and immediate feedback, lecture, directive 
Too much control, stifles 
independence 
2 Interested Motivator 
Lecture combined with discussion, 
goal setting, employ more learning 
strategies 
Can be engaging, but might not 
advance learning skills or 
motivation 
3 Involved Facilitator Facilitated discussion, collaborative small groups, non-directive 
Too accepting of inputs without 
critical analysis, can lose students' 
respect 
4 Self-directed Delegator 
Learner takes control via internship, 
dissertation, or involvement with 
mentor 
Might not be engaged enough to 
properly monitor the progress 
 
To this point, we have considered the characteristics of the adult learner and the 
method by which learners grow more self-directed in the learning process, but we also 
have to consider the context within which learning takes place.  The context is multi-
dimensional and occurs at several levels of the human experience.  
The assumptions of andragogy may lead an instructor to develop techniques 
varying with the depth of knowledge and readiness of the learner, the material presented, 
and the intended outcome.  Instructional techniques utilizing andragogy are limited only 
by the need of the learner and the imagination of the instructor.  For example, if the 
material covered is new to the learner, the instructor might take a more traditional 
approach where he or she is the expert and coaches the learner in knowledge acquisition.  
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According to Grow (1994a), as students are more engaged or self-directed, they typically 
take more control of the learning situation and seek out particular materials that are 
especially important to them.  The teacher then acts as a motivator for continued learning 
and a validator of the knowledge being acquired – much like the SSDL model advanced 
by Grow (as cited in Mehay, 2010).   
This self-directed learning approach is especially applicable to the adult learner in 
business and industry because, for learning to be effective, the experience of the learner 
and the willingness to undertake the learning are of particular importance. Consider the 
last three of Knowles’ (1990) assumptions; adults become ready to learn those things 
they need to know to cope with real-life situations, adults tend to be task-centered or 
problem-centered in their orientation to learning, and the most potent motivators are 
internal pressures (increased job satisfaction, self-esteem, etc.).  Using these assumptions, 
the instructional designer may provide the information necessary for students to achieve 
success on the job without adding a lot of theory or foundation; show them how what 
they do makes a difference – to the students and to the business for which they work.  
The works of Knowles, Grow, and Illeris help determine how to build curricula 
and when to execute learning activities for training individuals or a given group of 
learners.  Knowles (1990) provides understanding of the motivations and desires of the 
target population.  Grow (1994a) helps define the best type of learning activity to engage 
the target population during their path of discovery.  Understanding learning happens 
with both internal and external stimuli (Illeris, 2002a) enables creation of a learning 
experience where the learner feels the learning is worthwhile and therefore embraces the 
learning experience, building on it within the wider context of the work environment.   
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Experiential learning. Another model for determining the learning experience is 
experiential learning. Experiential learning has evolved since Carl Rogers (1969) 
identified it as addressing the needs and wants of the learner and as equivalent to personal 
change and growth (Experiential learning, 2017).  Learning is constructivist in nature and 
can be defined as “the process whereby knowledge is created through the transformation 
of experience.  Knowledge results from the combination of grasping and transforming 
experience” (Kolb, 1984, p.41).  Kolb (1984) took this concept further by defining the 
process one uses to create knowledge through a series of experiences – Do, Observe, 
Think, and Plan.  
Kolb (1973), in an unpublished paper, discussed his experiential learning model 
where learning is a four-stage cyclical model as illustrated in Figure 2.4: Kolb's 
Experiential Learning Cycle.  Concrete experiences lead to observations and reflections.  
These observations and reflections are assimilated by the learner into a theory leading to 
action and assessment of that action.  
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For learning to be effective, the learner must have four different abilities.  
Concrete Experience (CE), Reflective Observation (RO), Abstract Conceptualization 
(AC) and Active Experimentation (AE). As learners involve themselves in the 
experience, they utilize each of the abilities and move through the cycle to incorporate 
the new learning into their worldview and increase the ability to apply the new 
knowledge or skill to their worldview (Kolb, 1973). As explained by Kolb (2015): 
That is, they must be able to involve themselves fully, openly, and without 
bias in new experiences (CE). They must be able to reflect on and observe 
their experiences from many perspectives (RO). They must be able to 
create concepts that integrate their observations into logically sound 
theories (AC), and they must be able to use these theories to make 
decisions and solve problems (AE). (p. 42)   
Kolb and Kolb (2005) went on to explain that engaging the learner in the learning 
process enhanced the learning, and the beliefs and ideas about a topic were reshaped as 
the learner goes through the process.  “Conflicts, differences, and disagreement are what 
drive the learning process” (p. 194) and moving back and forth between opposing ideas 
created the learning. However, learning does not just take place in the mind, it takes place 
in “the integrated functioning of the total person – thinking, feeling, perceiving and 
behaving” (p.194) and results from the synergistic interaction between the person and the 
environment.  Experiential learning supports the constructivist view of learning where 
social knowledge is transformed into personal knowledge for the learner. 
In addition, Kolb and Kolb (2005) state that experiential learning is built on six 
propositions:  
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(a) learning is best conceived as a process, not in terms of outcomes, (b) 
all learning is relearning, (c) learning requires resolution of conflict 
between dialectically opposed models of adaptation to the world, (d) 
learning is a holistic process of adaption to the world, (e) learning results 
from synergetic transactions between the person and environment, and (f) 
learning is the process of creating knowledge. (p. 194)  
Ideas are not fixed or immutable and can be formed and re-formed through 
experience. Knowledge derives from experience and is continually tested (Kolb, 1984). 
As learners engage in conversation and embrace differences in dialectics, these dialectics 
open into conversational space that furthers the learning (Baker, Jensen, & Kolb, 2002). 
Understanding the nature of experiential learning helps the instructional designer 
create meaningful experiences and exercises by encouraging the use of mindfulness in the 
learning process (Kolb, 2009).  Mindfulness is an awareness of one’s surroundings and 
situations that help the learner stay anchored in the hear-and-now yet pay attention to 
what they are learning and the implications of that learning to their worldview (Yeganeh 
& Kolb, 2009).  
This process blends well with the hands-on training experiences whereby learners 
transform the abstract to the concrete by doing and interacting with the material being 
learned, and construct understanding of the subject matter presented (Merriam, 2001). 
Viewing experiential learning through the constructivist lens, suggests the learners are 
constructors of their own knowledge that was created by interacting with their socio-
cultural environment (Vygotsky, 1978).  
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Reflective practice. Taking the constructivist concept one step further, “reflective 
practice is the ability to reflect on one’s actions so as to engage in a process of continuous 
learning” (Reflective practice, 2017). As a learning process, the aim is to enhance the 
student’s ability to make informed and balanced decisions, and apply them in practice 
(Schon, 1983). This is accomplished by stimulating critical thinking abilities (Choy & 
Oo, 2012). In essence, learners create their reality through reflection and application of 
what was learned. 
Aspects of the constructivist approach can be found in self-directed learning, 
experiential learning, and reflective practices, all of which are particularly applicable to 
the population under consideration in this research.  For this research, it implies that as 
PSCs learn foundational materials (the company context, policies, procedures, and 
systems) they become more ready to apply these concepts and tools in interactions with 
patients suffering from rare, and often fatal, diseases when they are placed into a position 
where they must utilize these tools and techniques.  The more PSCs can practice in a safe 
environment with mock patients to perfect their skills, the more effective they can be 
when they talk with real patients.  The persons portraying patients in mock interviews 
should be highly experienced PSCs or volunteers/advocates from the affected community 
who present realistic scenarios that help the PSC understand the patient’s typical life 
circumstance.  This process causes the PSC-in-training to reflect on the exchange and 
analyze what went well and what could have been done better through discussion with 
other PSCs and the instructor.  Each mock interview is increasingly difficult, causing 
PSCs to stretch the bounds of their knowledge and construct approaches of their own 
fitting the learner’s personalities and styles. This approach supports cognitive load 
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theory, the learning process whereby new information is taken in and related to existing 
knowledge, stored, and organized in long term memory to create an expanded knowledge 
base (Leppink & Duvivier, 2016; Leppink & van den Heuvel, 2015). 
Constructivism offers a view of content development taking into consideration 
how students learn and what happens during the learning process.  It also recognizes that 
students ultimately determine what is learned, and how what is presented is utilized in 
their world. 
Summary of models of adult learning.  These theories and frameworks provide 
a starting point for structuring content, but the question remains: how to determine the 
most appropriate content to include. Next is a deeper discussion of the approaches 
applicable to these ideas to help narrow the focus and create an instructionally sound 
learning experience for the student. 
Curriculum Design/Program Planning Models 
When learners begin to demonstrate understanding and interest in the subject 
matter, then theoretical foundation becomes important to them. At this point, the reasons 
for doing something in a particular manner can be presented for discussion and 
exploration. Then the task to be learned is presented and practiced.  For example, with the 
proposed research population, the presentation of procedures without context or reasons 
the PSCs should be personally interested (the current practice) does not provide the 
learner with sufficient information to see how the procedure can provide benefit of 
increased job knowledge or job satisfaction.  In fact, the procedures are designed to do 
just that, but they are not necessarily written in a way that would lead one to that 
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conclusion or assist the learner in incorporating these procedures into the day-to-day 
tasks of being a PSC.   
Understanding adults need to know why they are learning something and how it 
applies to their tasks (Knowles, 1990), instructors can provide examples of how to 
incorporate these activities into the learner’s daily tasks.  Further, they can discuss how 
these procedures fit into the overall process for which they are responsible. They can also 
provide opportunities to practice execution of tasks, when appropriate.  Providing the 
opportunity to practice these procedures can further advance the acquiring and retaining 
of the knowledge presented, and can facilitate knowledge transfer. 
Andragogy provides the foundation for sound instruction.  Andragogy speaks to 
the characteristics of the learner; however, considering the context within which the 
learning takes place can enhance the learning process. The adult learning framework as 
presented by Knowles (1980) tells us what adults need in order to engage with the 
learning.  The task of building that learning to meet unique needs of the population is 
incumbent on the instructional designer.  The instructional designer needs to use a model 
accommodating both the context of the training and the needs of all members of the 
audience, no matter how diverse (Mager, 1988, UDL, n.d.). 
Thus far, this research examined the learning experience and considered how 
learners might incorporate the learning into their world, but the context and structure of 
that learning has not yet been thoroughly examined. Sample (1990) stated that 
“curriculum is like a highway. It is the route, the direction, and the stops along the way to 
learning” (p. 2). Examining curriculum design or program planning models can point to 
the best method to study the development of training in an organized manner, consider 
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prerequisite requirements, and identify the most productive way to examine the learner 
for knowledge acquisition and transfer of knowledge into behavior in the workplace. 
To examine what was researched, the relevant terms of “curriculum design,” 
“adult learning,” and “customer service” were entered into search engines and returned 
no results for all three criteria combined when researching academic books, journals, or 
online references. Designing curricula for specific populations, such as customer service 
representatives, pharmacy technicians, or PSCs, is virtually non-existent in relevant 
academic literature. A search of the Academic Complete Database in October 2018 for 
academic journals using the search term “customer service training” for 2010 to 2018 
produced 30 results; most of these articles were about the hospitality and tourism 
business with six articles tangentially related to customer service across the range of 
medical/health professions. There was research related to the pharmaceutical industry but 
not specifically to the role of pharmacy technician. There are books published for general 
use such as 30 Things we Know for Sure about Adult Learning (NISOD, 2015) or A 
Guide to Planning and Implementing Instruction for Adults (Lumb, 2011).  These guides 
provide generic information for curriculum design, but nothing specific to a targeted 
population. 
Curriculum structure is vital to establishing the most efficient and effective path 
for students to learn; and adult learning as presented by Knowles, Illeris, and Grow is part 
of the foundation along with various models or modes of learning and retention presented 
in psychology and education.  Specific contributions for improving performance through 
instruction for the business world are found in the criterion referenced instruction (CRI) 
framework by Robert Mager (1975) and the program planning model by Rosemary 
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Caffarella (2002). Following is a discussion of these models that are particularly relevant 
to the adult population in business and industry.  
Mager’s Criterion Referenced Instruction (CRI). One type of instructional 
design model is skill-based; that is, teach the learner what needs to be learned for proper 
execution of specific tasks.  Mager (1975) has been a leading practitioner in the field of 
skill-based instructional design for many years.  He has written a large number of books 
and conducted seminars and conferences on the topic of making instruction work for 
targeted populations.  His model for training development, presented in his Criterion 
Reference Instruction and Instructional Design workshops (Culatta, 2018) takes the 
training professional through concepts summarized in Making Instruction Work (Mager, 
1988, 1997).  
Mager incorporates all of the aspects of the adult learner identified by Knowles 
(1980) and aspects of the situation under which training takes place as discussed by Illeris 
(2002a) in his target population analysis in the design step of instructional design.  His 
method focuses on teaching employees what they need to know to be competent in their 
job, and is built on the criteria for success in that position; hence the name Criterion 
Referenced Instruction (CRI). 
CRI (Culatta, 2018) is applicable to most learning, but is typically used in 
technical/skill or task-based training. The CRI workshop takes instructional designers 
through a series of modules designed to consider all aspects of the learner environment 
and mastery needs.  Mager’s CRI framework is based upon using instructional objectives 
to drive development of the instructional materials.  Instructional objectives consist of 
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three components: condition (given…), performance (trainee will…), and criterion (to the 
extent…) (Mager, 1972).  
The CRI analyses are integrated with the commonly used analysis, design, 
development, implementation, and evaluation (ADDIE) instructional design standard as 
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Figure 2.5: ADDIE Model with CRI 
The ADDIE approach is widely used for developing training courses and programs 
(Peterson, 2003). ADDIE provides clearly defined stages for training development and 
implementation. During the Analysis stage, the instructional designer determines the 
need(s) for the training and the way in which training success will be measured.  The 
Design phase takes the analysis and determines how to fill the gaps for which the training 
is targeting. This includes identification of objectives and considering all aspects of the 
target training population. The Development phase brings the training to life by creating 
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evaluation strategies and instructional modules to achieve the instructional intent. The 
Implementation phase is when the learners get to participate in the training. Last, in the 
Evaluation phase, the training experience is reviewed for effect and suggested 
improvement. 
Under each of these phases, there are steps to follow as shown in Figure 2.5: 
ADDIE Model with CRI.  In each of those steps there is a series of questions used for 
each of the analyses and actions. Applying the CRI model to ADDIE for Analysis, the 
instructional designer conducts the needs assessment (Harre, 1995; Mager, 1992, 1999; 
Mager & Pipe, 1984, 1997) to discover answers to pertinent questions using tools for 
performance analysis (what indicates that things need to change?, what is the impact of 
the change?), task analysis (how are students to accomplish the expectations?, what are 
the steps?), and metric analysis (what is the impact on the business?, how is it 
measured?).   
During the Design phase, the structure of the training module(s) is created 
answering additional questions posed by performing the goal analysis (what does the 
training need to accomplish?) (Mager, 1972, 1997), target population analysis (who are 
the students?, what are their preferences and needs?) (Mager, 1967, 1968, 1997), and 
objectives analysis (what conditions are provided so students can learn the task?, what 
performance is expected during the training?, and what criterion is used to determine 
students have learned what they need to know?) (Mager, 1975, 1997; Pipe, 1975). A 
content hierarchy is developed to determine what material must be presented first and 
how materials can be combined to create a training module(s). The content hierarchy 
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determines prerequisites, sequence, and what materials can be combined into various 
modules. 
The training is now at the Development phase.  Training materials are created 
using the criterion test analysis (how will the instructor and the student know the task is 
performed properly?) (Mager, 1973, 1997). CRI literally teaches to the test to ensure that 
the learner can perform all aspects required when training is completed.  This is the 
criterion or ‘to the extent…’ from above; therefore, using the test as the basis for 
development, the instructional module is created, or as referenced above, the conditions 
are ‘given…’ (what materials do students need to accomplish the training goals 
documented as questions in the criterion test? and what media best conveys the learning 
objective?).  The CRI approach is closely related to the Backward Design model of 
training curriculum (Wright, Hornsby, Marlowe, Fowlin, & Surry, 2018). Backward 
Design is similar to the Design phase of CRI. It begins with establishing the end, or 
results desired/criterion for success for the training. As in the CRI Design phase, the 
process begins with a goal analysis and development of learning objectives. Then the 
content is designed to structure the learning modules so learners have all the information, 
tools, and resources they need to be able to achieve the learning objectives successfully.  
Materials created must include all aspects of the worker’s environment and take 
on more than just the factual information related to the subject matter.  In the case of 
Caring Pharmacy, the factual matter includes the policies and procedures.  Because of the 
special needs of the client population, consideration needs to be taken for the soft skills as 
well. As an example, working with clients who are sometimes difficult to handle is a skill 
which needs to be mastered.  The BLAST (Believe, Listen, Apologize, Satisfy, and 
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Thank) approach to complaint management is a valuable technique and tool that can be 
employed (Steinman, 2013). These skills were incorporated into the Building Client 
Relationships module developed for Caring Pharmacy and included in the curriculum.  
Materials need to be organized to move the learner from simple to complex.  An example 
of how this is done is documented in Sheehan, Jowsey, Parawaiz, Birch, Seaton, Shaw, 
Duggan, and Wilkinson (2017) article discussing clinical learning environments.  They 
state, “novices learn as they move from peripheral to participation; experts develop as 
they solve problems” (p. 1050).   
With the materials developed, the Implementation phase is next. Prior to releasing 
the training to students, the materials are reviewed and approved by the subject matter 
experts (SMEs) for approach, content, and ongoing support.  Modifications are made as 
needed. 
Training is scheduled and delivered, and the Evaluation phase is engaged to 
ensure students can pass the test and transfer the learning from the training environment 
to the work environment (Mager, 1973, 1997). Listed beneath the flowchart in Figure 2.5 
ADDIE Model with CRI, are the tools the instructional designer (ID) uses to ensure the 
process is followed appropriately. These tools are discussed in detail in Chapter Three 
under the Training Development Tools and Integrated Training Model section. 
CRI development suggests using the questions asked under each analysis in the 
ADDIE Model to determine what the modules and curricula should contain and how they 
should be structured, including prerequisites and learning environment condition, and 
metrics to quantify the results of the training provided. During the development phase, 
one should consider the best method of delivery in the instruction design process by 
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examining the base knowledge of the student and the desired outcome for the learner 
(Grow, 1994b).   
Mager’s model touches on the elements of Illeris’ learning processes and 
dimensions in examining various elements of the analyses necessary to accurately plan a 
training intervention. For example, Mager considers what the learner already knows, how 
the learner will utilize the materials presented, and what the expectations of the learners’ 
management are for the learners.  According to Mager’s CRI model (1988), the target 
training must be considered using each of these analyses: performance analysis, goal 
analysis, task analysis, and target population analysis. 
Although there are several models for instructional systems design (ISD), the 
ADDIE model demonstrated in the CRI example was first developed for the U.S. Army 
in the 1970s and has become the standard for most business and organizational 
environments because of its flexibility and concentration of measurable outcomes 
(ADDIE, 2013). Another model that is becoming widely used, especially in the field of 
adult education, is the Program Planning model as proposed by Rosemary Caffarella 
(1998). 
Caffarella’s Program Planning model. Rosemary Caffarella (1998) developed 
the eleven-component model from previously created models including those of Knowles 
and Houle. Caffarella states:  
What is different about this model of program planning and other models 
is: (1) the combination and comprehensiveness of the components and 
tasks that are included, (2) the integration of adult learning principles and 
practices into the model, (3) the suggested ways the model can be used by 
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practitioners, (4) its focus on practical ideas for making decisions and 
completing program planning tasks, and (5) the recognition that almost 
all program planning is a negotiated process; therefore knowing what 
goes into the planning process can assist in the negotiation processes. (p. 
39) 
Caffarella and Daffron (2013) discuss their interactive model for program 
planning containing both the instruction development and all other elements necessary 
for the training manager or person responsible for training execution to succeed. The 
eleven-component model is multi-dimensional, it illustrates all elements needing 
consideration for program development. It illustrates the interdependency among all 
aspects of training program planning for adult learning. 
The model, illustrated in Figure 2.6, : Caffarella's Interactive Model of Program 
Planning, can be viewed as concentric circles with the elements supporting each other 
within the circle and at the next levels of the model. The model’s outer circle contains 
items that must be considered for the context of the training. The middle circle contains 
items generally attended to by the training leader. The inner most circle represents 
activities that must be completed by the instructional designer to build an instructional 
sound training module. 
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Figure 2.6: Caffarella's Interactive Model of Program Planning 
The outer circle takes into consideration the “foundational knowledge” (p. 29) 
program planners must understand and attend to during the design and implementation of 
the program.  This includes knowing where to gather information and who within the 
organization will support and champion the training effort.  The technological 
environment and make-up of the learning community must also be constantly considered 
during program development.  
 The middle circle considers items such as preparation for the development and 
delivery of the program are included.  Questions to be considered here include: where 
will the training take place?, is there funding to support this effort?, how will learners 
know that the training is available?, and a host of other details that pop up during the 
development of the program 
The inner circle, considering instructional design, includes all of the aspects of the 
ADDIE model previously discussed.  Additional emphasis is placed on ensuring the 
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learning is transferred to the workplace and ensuring ongoing support for the continuation 
of the training. 
As stated, there are 11 components to the model: (a) discern the context for 
planning the program, (b) build a base of support for the program, (c) identify and 
prioritize the program ideas and needs, (d) develop the program goals and objectives, (e) 
design the instruction, (f) devise the plans to transfer the learning to the workplace, (g) 
formulate the evaluation plan, (h) determine the instructional design support needs, (i) 
prepare and manage the budget, (j) organize a marketing campaign, and (k) take care of 
any details that pop up.  “The key to using the Interactive Model of Program Planning is 
flexibility” (Caffarella & Daffron, 2013, p. 31). The components are not intended to be 
used in a linear fashion, rather they flow between the levels during the development of 
the program to ensure all aspects of the proposed program are taken into consideration. 
Typically, all of the components are used when developing new courseware; however, 
some components might not be required if the programs is undergoing change. This is 
why it is important to identify the essential components and get agreement before moving 
forward.  
Caffarella and Daffron (2013) explain very well what is required for training or a 
training department to be successful, especially when starting ‘from scratch.’  There are 
examples of the tools required for each of the components, and tables and charts that 
indicate when to do what.  For example, when preparing for evaluating the program a list 
of techniques that might be used and when to use them is provided (pp. 140-142), tips on 
how to turn program goals into learning objectives (p. 183), and how to develop learning 
objectives using a ‘Given…trainee will…to the extent’ format (p. 184), techniques for 
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collection of evaluation data (pp. 245-247), and suggested selection criteria for 
instructional staff (p. 277) are just a few examples and demonstrates the full scope of 
training program planning included in the model.  
Also discussed is the transfer of learning.  This is defined as “the effective 
application by program participants of what they learned as a result of attending an 
education or training program” (Caffarella & Daffron, 2013, p. 211). As further defined 
by Massenburg, Schulte, and Kauffel (2017): 
Assessing the general factors [aligns] with past research that shows that 
not only the training itself and factors strongly linked to the training 
program (e.g., transfer design of the training or supervisor support for 
transferring the specific training content) but also less program-specific 
factors that might affect any training program (e.g., general openness to 
change or performance self-efficacy; Blume et al., 2010) are critical for 
training transfer. (p. 58)  
Transfer of learning is essential for training to have a positive impact on the business. 
The transfer to the workplace is what ensures that the training initiatives are considered 
value added to the organization. 
Caffarella and Daffron (2013) provide a series of checklists (pp. 371-374) for 
planning programs.  These checklists itemize the critical tasks that must be completed for 
each of the 11 components of the model.  These checklists act as a reminder to ensure all 
aspects of the program planning have taken place.  The program developer can utilize 
these tools to ensure that the training is ready for use and all of the details have been 
attended to, thus ensuring the likelihood of success. 
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Summary of curriculum design/program planning models. 
Both Mager’s (1988) CRI and Caffarella and Daffron’s (2013) Program Planning 
define the critical tasks in developing training for an organization.  CRI is focused more 
on skill-level training and ensuring workers know how to do what they are expected to 
do.  The CRI model and resources provide specific and in-depth questions for the 
instructional designer to get to the critical skills required. Both models assist the 
instructional designer in ensuring proper content in the training, and the CRI model assist 
in sequencing the training for the most effective result.  The Program Planning model 
provides checklists and tools to establish a training department from ground zero or build 
a specific program to address a specific business need.  The Program Planning model is 
more targeted for the training leader than for the instructional designer. 
Evaluation Models  
As stated in Chapter One, in business and industry, training must show a positive 
impact for the efforts to be supported and sustained. There are two primary evaluation 
models used for this purpose.  Donald Kirkpatrick’s four levels (1998) and Jack and 
Patricia Phillips’ ROI model (2008a). Allan Bailey of the Motor Carrier Passenger 
Council of Canada (Bailey, n.d.) begins his paper on training evaluation with: 
Because of its appropriateness to the business setting, the evaluation 
model that emerged from the work of Dr. Donald Kirkpatrick and Dr. Jack 
Philips has become the most credible and most widely used training and 
HRD evaluation methodology in the world. (para 1) 
Kirkpatrick (1998) developed a model in 1959 which has been used by business 
for many years.  His model presents a four-step approach examining (a) reaction, (b) 
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learning, (c) behavior/transfer, and (d) results or return on investment (ROI). Phillips 
(1996) expanded on this four-step process by including a fifth step – measuring business 
results.  Phillips’ model considers the effects of the training on the business as well as the 
bottom line. However, for training to be truly valued by the organization, it needs to 
make a difference in performance quickly. These models assist in determining if training 
is on target and providing value to the organization. The first three steps in each model 
examines the training intervention and whether the student was engaged in the learning 
process, whether the knowledge presented was learned, and whether the learning was 
transferred to the work environment.  The last, ROI, measures impact to the bottom line. 
Kirkpatrick’s (1998) model is very simple and linear.  Kirkpatrick examines 
training from the point of view of the learner and the levels are sequential.  Level 1, 
reaction, measures if the learner was engaged in the learning and what was the reaction to 
the learning event(s).  Engagement or satisfaction with the training is necessary for 
learning to resonate with the learner.  Level 2, learning, is usually a test or quiz 
associated with a training module examining whether the learner absorbed the materials 
presented.  These tests are typically based on the learning objectives set forth for the 
training. Using the CRI model, the passing grade for any of these quizzes is 100% 
because learners have at their disposal any references needed to find the proper answer.  
The ability to utilize references/resources is also tested using this approach which allows 
the search for the proper answer. Level 3, behavior/transfer, examines if the learner can 
transfer what was learned in training to the work environment and execute tasks as 
required to successfully accomplish the task. In other words, it is examining the 
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behavioral transfer of learning. Level 4, ROI, examines the impact of the learning on the 
enterprise.  Did the training make an impact and, if so, where and how much?  
Phillips (2003) ROI methodology takes all of Kirkpatrick’s levels into 
consideration, but adds a level of analysis and captures more data than is required for this 
research project.  His point of view is more business oriented and is much more data 
intensive. Phillips captures at Level 1 reaction and results of planning actions whereas 
Kirkpatrick only captures reaction. Level 2 for both Kirkpatrick and Phillips capture 
learning.  Both Kirkpatrick and Phillips capture application, but Phillips adds 
implementation impact at their respective Level 3. Level 4 is where the departure takes 
place.  Phillips measures business impact before he measures return on investment, 
Phillips’ level 5 and Kirkpatrick’s level 4. In addition, Phillips Level 4 measures 
intangible benefits that cannot be converted to money. Phillips co-authored a casebook to 
assist learning professionals and business owners in determining the ROI for their 
business (Phillips & Phillips, 2008b). An examination of this text demonstrated the wide 
application in various industries to determine value for any training or HRD initiative.  
Literature Review Summary 
To create effective training delivering the desired results, the course designer 
must use a structured approach.  Instructional Systems Designers (ISD) in the business 
world can find models to assist in performing analyses to determine need, such as the 
CRI method previously discussed, but no clear method or model for how to determine the 
most time-efficient path to shorten the student time to proficiency and achieve intended 
business targets or metrics. The ISD uses educational and past work experiences to 
formulate the best approach.  For business needs, Mager (as cited in Culatta, 2018) comes 
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closest with a streamlined approach as presented in his CRI model because it focuses on 
the criterion for business/task success.  This can often mean the difference between 
success and failure of the training because, frequently, those preparing the training 
materials have never been schooled in training or education, and they lack experience 
developing instruction.  The researcher’s years of experience in business-related training 
suggest the common perception in many businesses is that ‘anyone can train,’ so the 
people most knowledgeable in the subject matter to be trained are tasked with building 
and executing training. They become de facto instructional designers and trainers without 
the benefit of formal preparation to do so.   
The environment of the learners must also be considered.  For the workplace 
learner, one cannot separate knowledge acquisition from the social and cultural 
environment within which the learning takes place (Wright, 2013).  This suggests 
integrating games and current societal references into training could serve to hold the 
students’ interest and thereby advance learning. For example, integrating a knowledge 
test using games like Who Wants to be a Millionaire? or Jeopardy can engage the learner 
and make the learning (and testing) fun.  Additionally, referencing current events or 
trends (cars, sports, etc.) can bring relevance to the learning.  
For any training, accessibility needs to be considered.  In other words, the 
materials created must be useable to the greatest extent possible by all people.  The 
standard used for ensuring inclusion in instruction for learning and education are outlined 
in the Universal Design for Learning (UDL, n.d.; Universal design, n.d.). Universal 
Design suggests that in developing training materials, the instructional designer must 
include multiple means of representing the materials, multiple means for demonstrating 
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what the student knows, and multiple means of engaging the learner. The principles 
include: identify essential content, clearly express essential content and ask student for 
feedback, integrate natural supports into the training, use a variety of instructional 
methods, allow multiple methods for demonstration of understanding, use technology to 
increase accessibility, and invite students to meet/contact the instructor with questions or 
concerns.  
Curriculum design brings together all of the elements relevant to the adult learner 
within a particular context.  The learner must see the training as relevant, logically 
ordered, and engaging for the learner and the business to gain maximum benefit from the 
learning experience. In addition, the adult learners’ experiences and expectations must be 
considered. 
Chapter Summary 
This chapter reviewed the literature that was relevant to this research. It examined 
andragogy, constructivism, the learning process, self-directed learning, content 
development, and curriculum design.  Curriculum design or program planning was 
examined from a holistic perspective, but the concentration for curriculum development 
for this research population is best served by skill-based instruction using a Criterion 
Referenced Instruction structure. The process to evaluate the training experience was also 
discussed. 
Chapter three examines the methodology used to investigate the efficacy of 
building a curriculum that addresses the needs of the adult learner with a dynamic and 
interactive approach to content.  The background of the study, results from the pilot 
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study, research methodology, development and validation of the assessment instruments, 
and procedures are presented. 
Chapter four presents the results of each of the hypothesis tested. Limitations for 
each hypothesis is also presented. 
Chapter five expands on the research findings.  Implication for practice and 
conclusions reached as a part of this research are discussed. 
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Chapter 3 Methodology 
The purpose of this research was to explore the effect of integrating adult learning 
into a structured curriculum specifically designed to address the learning needs of patient 
services coordinators (PSCs).  The research was conducted for two primary reasons: (a) 
to determine the effect, if any, of presenting new hire training created using adult learning 
principles and sound curriculum design had on satisfaction levels with that training, and 
(b) to determine the effect, if any, of presenting new hire training created using adult 
learning principles and sound curriculum design had on length of time needed for the new 
hire to demonstrate proficiency. This chapter describes the background for the study, the 
results of the pilot study, research methodology, assessment instruments methods, and 
procedures.  
Background for the Study  
The population for the research was a group of patient service coordinators 
(PSCs) working for a specialty pharmacy in the Midwestern United States.  Caring 
Pharmacy (fictitious name) is the exclusive distributor for several specialty drugs 
targeting rare or orphan diseases.  The participants in the research were incumbent and/or 
newly hired PSCs at Caring Pharmacy. 
Caring Pharmacy. The Direct-to-Patient business model employed by Caring 
Pharmacy focuses on a specific population of patients coping with rare or orphan diseases 
and emphasizes the need to minimize the disease-related burdens imposed on these 
patients.  The goal of Caring Pharmacy is to improve the quality of life for these patients 
and be the single point of contact to minimize the stress of having to deal with their 
malady and the insurance companies and care providers who assist in care coordination. 
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Training for this role is much different from training for the traditional pharmacy 
technician or for a customer service representative because of the additional focus on on-
going patient well-being. 
The PSC role is unique to Caring Pharmacy.  It combines aspects of a traditional 
pharmacy technician with aspects of an insurance billing expert, alternate funding expert, 
and customer service support; it is very complex. The PSC needs to understand and apply 
the rules, regulations, and company procedures as defined in standard operating 
procedures and work instructions.  In addition, multiple computer applications must be 
learned.  The PSC must also be adept at compassionate communication and follow up.   
The original method used to educate new PSCs involved asking them to read 
dozens of standard operating procedures (SOPs) and taking a quiz after each.  Each 
procedure stood alone when presented. The inter-relationship of these procedures was not 
detailed or discussed, nor were they presented in any logical order.  A quiz after each 
procedure measured recognition of key words and some concepts, but not application of 
the procedure or why the procedure was important. In fact, most employees learned if 
they used the Control+F function in the PDF document they could insert a key word 
from the quiz question and find the answer without reading the entire document.   
After all of the procedures were read, the new employee was paired with an 
experienced PSC to observe the process. These experienced PSCs had their own work to 
perform and were not educated in the requirements of and procedures for assisting 
someone learning a new job. There was very little classroom instruction and no 
communication or ‘soft skills’ instruction.  New PSCs were expected to ‘pick it up as 
they go’ throughout the onboarding process. Historically, according to Caring Pharmacy 
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management, the process could require more than six months to adequately prepare the 
new employee for this role. When the Training department was founded in 2015, the goal 
was to reduce this to a maximum of three months.  
For the target population of PSCs, the original onboarding/training process was to 
assign, via an online learning management system (LMS), all standard operating 
procedures (SOPs) and supporting documents required for new hires to perform their 
tasks. These SOPs were written by subject matter experts (SMEs) knowledgeable in that 
specific topic/process and describe the prescribed sequence of the duties and 
responsibilities of the role(s) the employee is assuming. The SOP or work instruction 
might include multiple roles. The first activity was to read the SOPs. The original 
curriculum is depicted in Figure 3.1: Sample Curriculum - pre-ITM. 
 
Figure 3.1: Sample Curriculum - pre ITM 
These SOPs were numerous; approximately 185 independent documents from the 
Quality Management System (QMS) were to be read and understood/acknowledged.  
There was no explanation of how to use the information contained within each SOP; 
interpretation and application was not discussed.  The SOPs could be very formal and 
complex and were written to ensure regulatory compliance. The focus of assigning these 
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SOPs in training was not for understanding the underlying need for the procedure or how 
to utilize the SOP in the tasks of being a PSC; it was primarily intended to ensure 
compliance to the regulatory and business standards. It was to make a record that the 
employee had seen the document and acknowledged the document was available for 
reference.  This is generally referred to as the read-and-sign or read-and-acknowledge 
approach to training. In addition, documents were not presented in any particular order, 
so there was no link between procedures to draw a context or a bigger picture for the 
learner.  The task of the new employee was to glean meaning from the documents 
without any additional information.  All of this was done prior to the new employee 
observing the job in action.  
After all SOPs were read, new employees sat with an experienced PSC and 
observed the processes detailed in the SOPs in action, usually without the ability to listen 
to both sides of the telephone transactions occurring, to absorb the process. Because the 
person the PSC was observing had their own work to do and had not been prepared to be 
a coach or instructor, there was not a lot of discussion about which procedure this action 
follows or why the task was conducted. The original training schedule is depicted in 
Figure 3.2: Sample Schedule – pre ITM. 
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Figure 3.2: Sample Schedule - pre ITM 
There were no overviews of how to utilize the SOPs in the day-to-day tasks of the 
employee, or in the bigger context of the company goals and business processes. The real 
problem is that little was known about the effectiveness of presenting the SOPs as read-
and-sign and training of employees utilizing observation only. There were no measures of 
learner satisfaction or proficiency. 
This approach appeared to be ineffective as determined by the time it took for 
PSCs to become proficient at the job, at least six months as estimated by PSC 
supervision. There were no performance measures with which to validate this 
assumption. Because this pharmacy did not require pharmacy technician certification or 
prior customer service experience that enabled the new employee to step in quickly on 
the more traditional aspects of the job, this had been a problem in the past.  As the 
incumbent PSCs stated via internal employee satisfaction surveys, they did not feel they 
were getting what they need to do their job adequately. 
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The original process lacked essential elements in good curriculum design, 
including consideration of how the employee learns and what motivates the learning, as 
well as a solid structure to facilitate knowledge acquisition. This resulted in Caring 
Pharmacy hiring a training professional, the researcher, to revamp the way in which new 
PSCs were trained so that personnel felt more satisfied with how they were trained and 
managers received fully competent PSCs more quickly. To address these deficiencies an 
integrated training model (ITM), was developed by the researcher in 2015 and was 
employed to provide the newly structured training. The ITM model is discussed in detail 
in the Training Development Tools and Integrated Training Model section of this chapter.  
For the PSC population under consideration, the ITM curriculum design 
integrated the context within which work occurred with the specific tasks performed by 
the employee, all while keeping the tenets of adult learning in mind. Each topic was 
discussed from the general to the specific, using the most expedient path possible. 
Further, it took the learner from the classroom environment to the work environment 
using a structured on-the-job training approach to ensure competence in the tasks learned. 
Engaging and completing the full curriculum for the position of PSC was designed to 
provide businesses like Caring Pharmacy with the tools to build a knowledgeable, 
efficient, and effective customer service cohort for the patients in the most expedient 
manner possible.  
Keeping the framework of the Kirkpatrick (1998) 4-step model of evaluation in 
mind, the researcher started by examining reaction (Kirkpatrick level 1 evaluation) to 
determine satisfaction by conducting interviews to determine what incumbent PSCs and 
their manager liked and did not like about the approach originally employed to develop 
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items to measure training satisfaction.  The interviews resulted in the development of a 
Training Satisfaction Survey to ensure all elements necessary to provide an improved 
training experience would be taken into consideration when building the new integrated 
training model. 
To assess applicability of these basic elements of the emerging ITM as 
representative aspects of an adult leaning-based training approach, the Training 
Satisfaction Survey, utilizing the Kirkpatrick criteria for Level1 (reaction) evaluation was 
administered online. The first administration was prior to implementation of the initial 
component of the revised training. The second administration was upon initial 
implementation of the basic elements of the emerging ITM. Incumbent and newly hired 
PSCs responded to the Training Satisfaction Survey. A full examination of this 
instrument is presented in the Pilot Study for Training Satisfaction Survey section below. 
The pre and post satisfaction levels of the pilot groups were calculated, graphed, 
compared, and shared with Caring Pharmacy leadership (see Figure 3.3: PSC Pre-Post 
ITM Opinion Survey Results).   
 
1 2 3 4 5 6 7 8 9 10
Pilot Pre (n=24) 2.7 2.4 2.3 2.9 2.5 3.2 3.1 2.7 3.0 2.4





















PSC Pre-Post ITM Opinion Survey
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Figure 3.3: PSC Pre-Post ITM Opinion Survey Results 
The overall trend resulted in approval for the implementation of the tools and 
model needed for full implementation of the ITM. The result indicated greater 
satisfaction with the emerging training and a feeling PSCs were beginning to get what 
they needed to do their job. The survey instrument is discussed in the Pilot Study for 
Training Satisfaction Survey > Training Satisfaction Survey section.  
Training development tools and Integrated Training Model (ITM). The 
researcher developed a series of training development tools and a training model for 
Caring Pharmacy to use to ensure the appropriate training takes place.  The tools are 
variations of tools the researcher had used in the past and where in alignment with the 
Mager’s (1975) criterion referenced instruction methodology and Caffarella’s (2002) 
program planning recommendations discussed in Chapter Two.   
Training development tools.  To ensure the materials were built to the 
specifications necessary to achieve the desired results, a variety of training tools were 
used.  The tools that follow are samples from working instruments created by the 
researcher and used during implementation of the ITM.  
Training development started with a design document, Figure 3.4: Training 
Design Document sample, which reflected all aspects of the analysis and design phases.  
It detailed what was proposed for inclusion in the program and how training success 
would be assessed. The instructional designer met with the training champion and 
ensured all aspects were correct. This then became the contract for the development of 
the training. It was designed to satisfy the analysis phase of the CRI training model 
(Mager, 1997, 1999). 
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Figure 3.4: Training Design Document sample 
The development phase included module development, assessment tests and on-
the-job (OJT) checklists. Modules for the training were developed along with assessment 
tests for each module. This was accomplished by summarizing the information required 
for this job role into a series of topic-specific PowerPoint presentations providing a high-
level overview of the SOPs, animated walkthroughs of procedures, and was followed by 
a group discussion of relevance to the PSC job. After formal training was completed, the 
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new hire observed an experienced PSC, with the ability to listen in on all 
communications, until the new hire was able to complete the tasks unassisted.   
The OJT checklist was built to support the instructional objectives of the training 
and satisfy the regulatory and company requirements when executing the tasks.  The first 
page of the checklist provided orientation as to context for the on-the-job observation. 
Figure 3.5: OJT Checklist page 1 sample, is an example of an OJT Checklist. Shown on 
the checklist was a workflow diagram depicting the other members of the work team who 
interact with the target role.  This provided a high-level overview of when tasks occurred, 
who was responsible, and how roles interact. 
 
Figure 3.5: OJT Checklist page 1 sample 
The approach used to construct the checklist was criterion-referenced 
measurement.  “Criterion-referenced measures are those which are used to ascertain an 
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individual’s status with respect to some criterion, i.e., performance standard” (Popham & 
Husek, 1969, p. 2). Criterion-referenced measures assess mastery of material for each 
individual, irrespective of how well the individual performs against the group.  To build 
the OJT checklist appropriately, the technique of building criterion-referenced tests from 
the CRI model (Mager, 1997) was used. The criterion for mastery using PSC OJT 
checklists was the accurate completion of all steps necessary to accomplish a task as 
defined in the work instruction and documented on the checklist.  
The OJT checklist showed the learner the high-level steps in the process they 
were expected to perform without specific as to how to perform these tasks.  The next 
page of the checklist, Figure 3.6: OJT Checklist page 2 sample, detailed the process 
blocks and steps within each process shown in workflow on the previous page. 
Accomplishing ‘pass’ for all items indicated proficiency. 
 
Figure 3.6: OJT Checklist page 2 sample 
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The learner performed each step while being observed by the OJT instructor.  The 
instructor discussed performance with the learner and documented whether the person 
passed or failed each step. The instructor also documented evidence/actions demonstrated 
to justify the pass or fail rating, thus creating information/data for later use in exploring 
inter-rater reliability.  If the person failed a step, the learner was coached until he or she 
could successfully complete the task.  The coaching included the OJT instructor 
reviewing the SOP and the steps, then observing the person execute the task without 
additional assistance until they could execute it with 100% accuracy. The last column of 
NA represented “not applicable” to allow flexibility if the person would not be assigned a 
particular task.  The checklist could be used to validate new hire skills, coach for 
remediation, or used as a performance check at any time. 
Another factor to consider was the most appropriate media to convey the 
information being learned.  The media used was selected to support the content and 
context of the training most appropriately.  For example, online learning modules might 
present the background or overview of the process, then demonstration or online modules 
walking through a process.  This might be followed by a live demonstration and 
discussion, or a discussion with a support organization indicated in workflow in the OJT 
Checklist page 1.   
The training offered the learner the opportunity to practice the task and then test 
the learner’s knowledge of both concept and application.  This also provided 
opportunities to ask questions and explore deeper meaning and application of the subject 
matter presented. This was consistent with procedures to build instructional design 
modules advocated by Mager (1997) and Caffarella (2002).  
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The Media Selection Guide, Figure 3.7, was found in Learning from Media: 
Arguments, Analysis, and Evidence, (Clark, 2001; Media Flowchart, 2015) and was used 
to point the instructional designer in the most appropriate media direction.   
 
Figure 3.7: Media Selection Guide 
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After all training had concluded, the entire new hire training experience was 
evaluated using a Kirkpatrick-type evaluation to determine satisfaction and identify areas 
for improvement. Figure 3.8: Training Evaluation Form sample, is a sample of such a 
form.   
 
Figure 3.8: Training Evaluation Form sample 
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This form evaluated learner attitude toward content, presenter/program, format, 
and outcome and satisfies requirements for a Kirkpatrick Level 1 evaluation. As stated 
previously, positive learner attention leads to greater employee engagement and learning 
(Kirkpatrick, 1998). 
With the structure of the training established, the instructional designer created 
instructional modules. The modules were sequenced in the most efficient manner to take 
the learner from the general to the specific through the materials being learned. 
Integrated Training Model (ITM). To address the curriculum design deficiencies 
of Caring Pharmacy an integrated training model (ITM) was developed by the researcher 
in 2015 and was employed to provide the newly structured training. The model was 
intended as a means to visually explain the approach to training. This model used a drill-
down approach taking the learner from general information about the company and work 
environment to specific duties and responsibilities for the individual student.  Drill-down 
referred to the order in which training modules were presented.  It was determined by the 
content hierarchy (Mager, 1975) developed in the design phase of the ADDIE (Peterson, 
2003) approach to module development. After formal training was completed, OJT 
activities were initiated. 
By using the ITM, training addressed the needs of the adult learner and was multi-
media in nature, combining instructor-led modules with online training to acquaint the 
student with the materials.  Included in this approach were individual learning sessions, 
group discussions, demonstrations using a structured period of observation to see how the 
materials presented ’come to life,’ and practice performing the tasks working with an on-
the-job (OJT) trainer.  The OJT phase continued until the student demonstrated 
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proficiency as defined by the OJT competency checklist. The model, Figure 3.9: 
Integrated Training Model, depicts the drill-down approach and contained eight levels.   
 
Figure 3.9: Integrated Training Model 
The first four levels provided a structure to explain the environment within which 
the new employee had chosen to work (company overview), an overview of the company 
division within which the learner worked (business unit overview), an overview of the 
tools provided to execute the business unit’s tasks (business unit tools), and the generic 
processes followed by all employees at this division (business unit specific processes). 
This established the context for the learning. To ensure that all employees understood the 
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employees got the exact same materials presented in the first four levels regardless of 
functional assignment or organization level. 
With the common foundation of the organization provided, the next three levels 
of the model drilled down into the specific information needed for the learner to 
understand the functional task. The learner’s home department (specific department 
overview, including common standard operating procedures (SOPs) and role interaction), 
the role-specific SOPs (specific role overview), and Work Instructions (WI) which 
contain the roles and responsibilities (R&R) for each job were presented and were 
specific for the target population, i.e., PSCs.  Modules were built around the specific 
criteria for success for the learner. This was the end of the formal education and training, 
and the beginning of the on-the-job (OJT) learning phase.  
The last level of the model, the OJT phase, was supported by the OJT competency 
checklist that defined the skills/tasks the student must demonstrate to prove proficiency in 
the role based on the work instructions presented during training. The approach used in 
developing the content is Mager’s (1975) criterion referenced instruction (CRI) which 
was discussed in detail in Chapter Two. The OJT checklist list of tasks was depicted in 
Figure 3.6: OJT Checklist page Two sample. 
The resulting curriculum included a variety of modules structured and sequenced 
using the content hierarchy (Mager, 1975) to provide the information needed in the most 
efficient manner; that is, the shortest period possible from hire to completion of training.   
Figure 3.10: Sample PSC Curriculum, is a sample of the curriculum structure after 
the ITM was implemented and Figure 3.11, Sample PSC Training Plan, is a sample of the 
daily training plan for the PSC job role to support the ITM. By comparing the pre-ITM 
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models from above with these models (Figure 3.1, Sample Curriculum – pre ITM and 
Figure 3.2, Sample Schedule – pre ITM respectively), the observer can readily see that 
the curriculum was much richer and more fully developed, and the anticipated time for 
training to take place was reduced. 
 
Figure 3.10: Sample PSC Curriculum 
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Figure 3.11: Sample PSC Training Plan 
Pilot Study for Training Satisfaction Survey  
In preparation for development of the ITM, the researcher met with front line 
managers and incumbent PSCs to identify how best to determine if the proposed new 
training design (ITM) had an impact on learners in terms of whether or not they felt 
satisfied they got what they needed to be successful. The researcher generated a ten-
question opinion survey, the Training Satisfaction Survey, to capture attitudes toward 
each of the factors this group felt were important. The results of the Training Satisfaction 
Survey were tested against Pilot Research Hypotheses to ascertain the effect on training 
satisfaction. 
Day 1 Day 2 Day 3 Day 4 Day 5
Day One Agenda Standard Training for All Standard Training for All Deep Dive by Function Deep Dive by Function
HR Orientation Company Overview Division Tools Department Overview Work Instructions
Facility Tour Division Overview Building Relationships Specific Role Overview Discussion with PSC
Quality Presentation What we do Systems walkthrough Work Instructions Intake Observation
LMS Overview SOP 1 PPT & discussion Insurance Overview Mock Intake w/Advocate
IT Orientation SOP 2 PPT & discussion Insurance Jeopardy!
Patient Video SOP 7 PPT & discussion Site Overview
Review Employee Handbook Division Tools SOP 3 PPT & discussion
Mandatory Training Pharmacy SOP 4 PPT & discussion
Phone System SOP 5 PPT & discussion
Phone Etiquette SOP 6 PPT & discussion
Day 6 Day 7 Day 8 Day 9 Day 10
PSC Observation Shadow a Nurse Shadow a Pharmacist Shadow Finance PSC Observation
PSC Observation Pharmacy Tour PSC Observation
PSC Observation
Day 11 Day 12 Day 13 Day 14 Day 15
PSC Observation PSC Observation PSC Observation PSC Observation PSC Observation
Day 16 Day 17 Day 18 Day 19 Day 20
Perform PSC tasks with 
Observation/feedback
Perform PSC tasks with 
Observation/feedback
Perform PSC tasks with 
Observation/feedback
Perform PSC tasks with 
Observation/feedback
Perform PSC tasks with 
Observation/feedback
Quality System training
Day 21 Day 22 Day 23 Day 24 Day 25
Perform PSC tasks with 
Observation/feedback
Perform PSC tasks with 
Observation/feedback
Perform PSC tasks with 
Observation/feedback
Perform PSC tasks with 
Observation/feedback
Perform PSC tasks with 
Observation/feedback
Day 26 Day 27 Day 28 Day 29 Day 30
Perform PSC tasks with 
Observation/feedback
Perform PSC tasks with 
Observation/feedback
Perform PSC tasks with 
Observation/feedback
Perform PSC tasks with 
Observation/feedback
Perform PSC tasks with 
Observation/feedback
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Pilot research question and hypotheses. The research question was: Does using 
a structured, disciplined instructional design approach that incorporates adult learning 
principles and curriculum design models improve onboarding training satisfaction for 
new PSCs?  
Variables.   The onboarding training experience independent variable was 
satisfaction with the training. The independent variables (treatments) analyzed the effect 
of changes to the training approach at Caring Pharmacy with regard to learner satisfaction 
as a result of the initial efforts in implementing the ITM; i.e., the use of a structured 
curriculum incorporating adult learning principles. The dependent variable (effect), the 
level of satisfaction, was measured by the Training Satisfaction Survey.  
Pilot Hypothesis.  This research was quantitative in nature.  The hypothesis tested 
was inferential and the data collected were assumed to be interval. The hypotheses tested 
are: 
Hpo1: Participants using an emerging curriculum design employing adult learning 
principles will not report greater satisfaction with the onboarding training received for 
PSCs as measured by the Training Satisfaction Survey. 
Hpa1: Participants using an emerging curriculum design employing adult learning 
principles will report greater satisfaction with the onboarding training received for PSCs 
as measured by the Training Satisfaction Survey.  
Training Satisfaction Survey.  The process to create the Training Satisfaction 
Survey started with gathering the information from the needs assessment focus groups 
and interviews (Mager, 1975) with incumbent PSCs and managers. The questions asked 
of these participants were: what did they like and not like about the current training, what 
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should be included in the onboarding PSC training, and (with managers) how managers 
will know the training is improving with regard to learner satisfaction. When all criteria 
were discussed and agreed upon, the researcher created questions to represent the 
perceived needs, then reviewed these questions with the management team for 
concurrence that responses to these questions provided an adequate representation of the 
level of training satisfaction of the PSCs. 
The survey was reviewed and agreed upon as face and content valid by the 
members of management responsible for this group of PSCs. Questions were based upon 
the proposed revised structure of the training and the ITM as compared to the previous 
structure (read and sign SOPs) to assess perceived benefit of using the ITM approach.  
The Training Satisfaction Survey used a 5-point Likert scale.  Likert scales use 
fixed choice responses designed to measure attitudes or opinions and assumes strength or 
intensity of response is linear (McLeod, 2008).  The 5-points of this scale ranged from a 
rating of 1 for strongly disagree to a rating of 5 for strongly agree. This survey was 
delivered online via Survey Monkey to the target population of incumbent PSCs. 
Training Satisfaction Survey items are listed in Table 3.1: Training Satisfaction Survey 
Items and the full survey is located in Appendix 2 – Training Satisfaction Survey.  
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Table 3.1. 
Training Satisfaction Survey Items 
Item Question 
1 The training I received when I started prepared me for my job as PSC 
2 The topics discussed during onboarding were fully explained and relevant to my job 
3 Training was organized and easy to follow 
4 My classroom instructor was knowledgeable about the training topic(s) 
5 The training I received prepared me to complete my specific job responsibilities 
6 The training I received assisted me to develop skills in interacting with individuals with rare diseases 
7 The training I received helped me improve the quality of life for the people I support 
8 The training was delivered at a comfortable pace so I could understand the content 
9 My OJT instructor was knowledgeable about how best to execute my job 
10 I was given adequate time to learn the job 
Participant selection criteria for the pilot study. The Pilot Study participants, 
Group 1 pre and Group 1 post, were selected by individually matching participants from 
the pool of respondents so that only those responding to both the pre and the post surveys 
were included.  This set up the one group pretest-posttest design for the study.  
Participants responding to the Pilot Training Satisfaction Survey included those PSCs 
who were employed prior to the beginning of changes being made to the training (pre) 
and at the initial stage of the ITM implementation (post).  
Group 1 pre included employees placed in the new role of PSC in mid-2014 and 
prior to the first offering of the integrated model of learning established for this 
population in mid-June 2015. This group’s training consisted of the original read-and-
sign of 185 documents followed by observing an experienced PSC until the new hire was 
able to complete their tasks unassisted. 
Group 1 post included all new hires employed after mid-June 2015 until the first 
elements of the ITM model were put in place in mid-June 2016. This group’s training 
followed the ITM model and consisted of read-and-sign of 62 documents followed by 
instructor led presentations regarding the general content of the remaining documents and 
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a discussion to provide context for the new hire, followed by observing and listening to 
an experienced PSC until the new hire was able to complete their tasks unassisted.   
Pilot Training Satisfaction Survey sample descriptive statistics. Group 1 pre 
and Group 1 post were participants for the Pilot Training Satisfaction Survey and tested 
against the Pilot Hypothesis for improved training satisfaction.  To show the timing 
within the framework of the entire study, Table 3.2: Research Population over Time – 
Training Satisfaction Survey, Groups 1 pre and 1 post are highlighted in red. 
Table 3.2. 
Research Population Over Time – Training Satisfaction Survey, Groups 1 pre and 1post 
 
The sample consisted of 9 PSCs who responded to both the pretest and the 
posttest. The inclusion criterion was any current PSC on the team at the time of survey 
administration. The age of the participants ranged from 27.5 to 35.6 (M = 31.8, SD = 
3.05, n=9). Women accounted for 88.9% of the sample, Men for 11.1%. Most 
participants declared race/ethnicity as White (77.8%) with the remaining participants 
declaring race as Black (22.2%). 
Reliability analysis for Training Satisfaction Survey. To test for instrument 
reliability, an analysis was conducted using Coefficient alpha in SPSS software. The 
Statistical Package for the Social Sciences (SPSS) version 25 is a statistical software 
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processing software package available through IBM. The formula for Coefficient alpha 
was developed by Lee J. Cronbach in 1951 and represents the mean of all possible split-
half reliability calculations and a test of interrelatedness of items. (Panayides, 2013). It 
can be used to compute the reliability of items scored either dichotomously or 
continuously (Cunningham, 1986).  The Training Satisfaction Survey instrument 
measured attitudes using a 5-point Likert scale. Each item was scored continuously and 
considered to be interval. Only whole integers were used for scoring. The test for 
reliability was conducted using the Analyze > Scale > Reliability Analysis in SPSS. All 
items at each administration of the Training Satisfaction Survey were submitted for 
reliability analysis and item analysis. SPSS Model Alpha tests Coefficient alpha (α) 
statistics selected for the analysis included Item and Scale. Summaries selected were 
Mean, Variances, and Correlations.   
Coefficient Alpha can be influenced by sample size and number of items 
(Panayides, 2013). A reliability coefficient of α=.70 or higher indicates that the 
instrument has good internal consistency, showing whether the items test the same 
general construct; however very high levels could indicate that there is item redundancy 
(Cronbach, 2019). The results of reliability for Group 1 pre are shown in Figure 3.12: 
Coefficient Alpha for Group 1 pre. The reliability index of α=.863 indicates good internal 
consistency for this instrument.  
 
Figure 3.12: Coefficient Alpha for Group 1 pre 
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The Means and Standard Deviations for Group 1 pre are shown in Figure 3.13: 
Item Statistics for Group 1 pre. The standard deviation for each item is listed below 
demonstrating that there was moderate variability among the nine respondents.   
 
Figure 3.13: Item Statistics for Group 1 pre 
Summary of Item Statistics for Group 1 pre are shown in Figure 3.14: Summary 
Item Statistics Group 1 pre and provides an overview for the reliability analysis for 
Group 1. 
 
Figure 3.14: Summary Item Statistics Group 1 pre 
According to the rating scale used, most participants rated items between the 
slightly disagree (2) to neutral (3) range.  Given these rating, training did not appear to be 
seen as useful or effective prior to the implementation of the ITM. 
Upon completion of the first administration of the Training Satisfaction Survey, 
modifications were made to the training using the ITM training approach and additional 
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components were built and released. When the first of these modifications were in place, 
the second Training Satisfaction Survey was delivered online via Survey Monkey and 
was distributed to the same group of employees using the same survey. The result of 
these analyses follows.  
Reliability statistics for Group 1 post are shown in Figure 3.15: Reliability Group 
1 post. The results indicate that internal consistency had fallen slightly from the first 
administration, from α=.863 to α=.783. However, the instrument still is demonstrating 
good internal consistency. 
 
Figure 3.15: Reliability Group 1 post 
Means and Standard deviations for Group 1 post are shown in Figure 3.16: Item 
Statistics for Group 1 post. The means are generally higher and the standard deviations 
tend to be less than the pretest scores indicating more general agreement with a higher 
average rating. These statistics are summarized in Figure 3.17: Summary Items Statistics 
Group 1 post.  
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Figure 3.16: Item Statistics for Group 1 post 
 
Figure 3.17: Summary Items Statistics Group 1 post 
According to the rating scale used, most participants rated items between the 
neutral (3) to slightly agree (4) range with the first component of the ITM put in place.  
Given these ratings, the perception of training as useful or effective appeared to be 
improving. 
When comparing the Summary Items values from the pretest to the posttest, the 
item means value increased from 2.278 pre to 3.200 post.  The variance fell from .758 pre 
to .494 post. This indicated some movement toward the upper end of the 5-point rating 
scale, with more general agreement regarding the rating. Although the general trend 
shows improvement, the sample size was very small (n=9); therefore, inferences toward 
improvement must be tempered with the threats to validity discussed in the Limitations 
section below. 
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Content validity/item analysis for Training Satisfaction Survey. The item 
analysis for the Training Satisfaction Survey for Groups 1 pre and Group 1 post is 
discussed next. Item analysis was conducted to identify good and bad survey items (Borg 
& Gall, 1989).  The statistical test was a portion of the Reliability Analysis function in 
SPSS and was obtained by choosing the Correlations in the Inter-item selection options. 
This analysis compares Group 1 pre responses with Group 1 post responses. 
The Inter-Item Correlation for Group 1pre, shown in Figure 3.18, shows the 
extent to which scores on one item are related to other items in the scale; it is looking for 
redundancy. Ideally, it is recommended that inter-item correlations be no greater than 
r=.70; however, some researchers state the range can go as high as r=.80 (Panayides, 
2013). Values lower than r=.20 could indicate that the items are not representative of the 
same content domain (Pope, 2009). Values higher than r=.80 could indicate that items are 
capturing the major portion of the construct (Panayides, 2013) indicating redundancy 
among the survey items. 
 
Figure 3.18: Inter-Item Correlation Group 1 pre 
Items indicated in blue italics need to be reviewed to ensure they represent the 
construct of interest, in this case learner satisfaction with the training. Items indicated in 
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red italics need to be reviewed to ensure that they sufficiently evaluate each individual 
factor of the construct being assessed. Considering the Total ratings for the pretest, a 
review of four questions should be undertaken to ensure discrimination among these 
items. 
The Inter-Item Correlation for Group 1 post analysis indicates correlation between 
and among the items are less than ideal, as depicted in Figure 3.19. Redundancy needs to 
be examined. 
 
Figure 3.19: Inter-Item Correlation Group 1 post 
Items indicated in blue italics need to be reviewed to ensure they represent the 
construct of interest, in this case learner satisfaction with the training. Items indicated in 
red italics need to be reviewed to ensure that they sufficiently evaluate an individual 
feature of the construct being assessed. Considering the Total ratings of the post test, a 
review of most of the questions should be undertaken to ensure discrimination among 
these items with the exception of item 1.  Again, a close examination of several questions 
needs to be undertaken to investigate redundancy and question 9 needs to be examined to 
ascertain the negative correlation. 
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 There appears to be redundancy among the questions used for this assessment. On 
both administrations, questions 5 (help me complete job responsibilities), 6 (assist in 
interacting with individuals with rare diseases, and 7 (help me improve quality of life for 
people I support) have high inter-item correlations. This indicates that these items do not 
adequately discriminate individual attributes that would be considered independent of 
each other. In fact, they are all closely relating in the performance of the job role of PSC. 
Regarding the negative correlation on question 9 (my OJT instructor was knowledgeable 
on how to execute my job), it is understandable that the respondent would not see this as 
helpful.  At the time of the survey administration there were no formal OJT instructors in 
place, only experienced PSCs attempting to assist. Using this assistance method, trainees 
were often passed from one person to another as time was available rather than having 
one person oversee the entire on the job learning process. Each person assisted in his or 
her own style without a clear path to follow. A close examination of all questions 
pertaining to this construct of training satisfaction needed to be undertaken prior to 
additional use of a satisfaction survey instrument being utilized for the remaining part of 
the study. 
Hypothesis testing for the Training Satisfaction Survey. The design of this 
study testing training satisfaction and utilizing the Training Satisfaction Survey, was a 
one-group, pretest-posttest design using the same instrument for the pretest and the 
posttest. McGuigan (1983) states “This design employs a pretest (O1), which is typically 
a measure of the dependent variable prior to intervention. Following this the group 
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experiences the treatment (X), and a posttest is administered on the dependent variable 
(O2)” (p. 272). 
To test the hypotheses, the Analyze > Compare Means > Paired-Samples T-Test 
in SPSS was conducted to compare trainee satisfaction with the implementation of the 
initial elements of the ITM with a confidence interval of 95%. The Items tested in this 
survey were shown in Table 3.2: Paired Sample t-test Group 1 pre and Group 1 post. 
 
Figure 3.20: Paired Sample t-test Group 1 pre and Group 1 post 
With regard to the Training Satisfaction Survey overall score of t=4.162, the Null 
hypothesis (no improvement in training satisfaction) was rejected at the p=0.05 level of 
alpha probability. The critical value was t =1.86.  Hence, the Alternative hypothesis 
(improvement in training satisfaction) is accepted (α one-tailed t-test, p<.05, critical value 
1.860, df 8). Critical values greater than t =.186 are bolded in the table above.  
There was a significant difference in the scores of items 2, 3, 4, 5, 8, 10, and 
overall conditions indicating an improvement in satisfaction.  There was not a significant 
difference in the scores of items 1, 6, 7, and 9 indicating on improvement in satisfaction. 
ADULT LEARNING IN CUSTOMER SERVICE TRAINING  86 
Question 2 pertained to the content of the class. This factor of the training 
satisfaction construct could be explored more deeply in a revised version for the full 
study. Questions 3, 4, and 9 pertained to the program or presenter. These questions could 
be clustered into a factor for future survey development.  However, these items need to 
be examined and restructured to ensure they are adequately discriminating among the 
factors being assessed. Questions 8 was the only question that evaluated the format of the 
training.  Because of the shift in focus from read-and-sign to more interactive 
engagement, questions related to format should be considered for future surveys.  
Questions 1, 5, 6, and 7 pertain to what the learner felt they got out of the training, what 
was the outcome for them. Again, these questions need to be examined and possibility 
expanded to ensure all aspects of outcome are considered in future surveys. 
At the conclusion of the Pilot Study, changes made to the training for the PSCs 
thus far, which include application of adult learning theory and improved curriculum 
design, indicated an improvement in learner satisfaction with the training. However, there 
is still an area of need with regard to understanding the overall job (questions 1), 
communication soft skills (questions 6 and 7), and on-the-job instruction (question 9). 
This is understandable as the complete ITM had not yet been rolled out, including the 
communications and soft skills training, implemented throughout 2016 and 2017, and 
implementing formal OJT in October 2017. 
Limitations to the pilot Training Satisfaction study. The Pilot Training 
Satisfaction Study had several flaws with regard to study design.  The Training 
Satisfaction Survey items did not adequately discriminate the factors associated with 
training satisfaction. Although reliability was high with α=.863 for the pretest and α=.783 
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for the posttest indicating that the instrument measured the construct (training 
satisfaction) that is was intended to measure, validity was lacking with some correlations 
in excess of the high end recommended of  r = 0.80 (Panayides, 2013) indicating there 
was considerable redundancy among some of the survey questions. 
The study design had several threats to internal validity including the small 
sample size, the lack of a control group, and control of any extraneous or confounding 
variables. Due to the study flaws and small sample size, the apparent increase in 
satisfaction cannot be confidently attributed to the intervention, the implementation of the 
ITM, nor can it be confidently generalizable to similar populations. 
Summary for pilot study for Training Satisfaction. The Pilot Study for 
Training Satisfaction using the Training Satisfaction Survey was conducted to ascertain 
what factors the target population felt contributed to training satisfaction and what was 
that satisfaction level at this point in time, prior to full implementation of the ITM.  With 
the results of the Training Satisfaction Survey, and the company’s desire to expand the 
ITM to other divisions within Caring Pharmacy, the researcher worked with a cross-
functional team to consider the results of the Pilot and used the Training Satisfaction 
Survey as the baseline to create a more targeted instrument to use going forward.  
Research Methodology 
To determine if there was an effect when using the ITM to integrate adult learning 
principles into a structured curriculum for PSCs, this research used a quasi-experimental 
design. Campbell and Stanley (1963) define this as a data collection procedure where the 
researcher “lacks full control over the scheduling of the experimental stimuli” (p. 34). In 
other words, the researcher cannot control who is involved in the research, but can 
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control when the study participants are exposed to the stimuli/treatment. In the case of 
Caring Pharmacy, PSCs were already assigned to the PSC job role and could not be 
randomly selected to participate in a non-exposed / control-comparison group.  
Shadish, Cook, and Campbell (2002) state quasi-experimental design is used to 
test descriptive causal inferences about the effect of the stimuli or treatment upon the 
response. For this research, the stimuli/treatments were the changes in training design and 
the use of the ITM, the responses were the surveys/questionnaire forms and checklists 
administered upon completion of training based on two components of Kirkpatrick’s four 
levels of evaluation (1998). First examined was Level 1 – Reaction. Reaction was 
measured using a satisfaction opinion survey, the Training Evaluation Form, created by 
the researcher and reviewed with the Caring Pharmacy management team for content and 
face validity. Next was an examination of the transfer of learning to the work place 
(behavior) , Kirkpatrick’s Level 3 evaluation.  Transfer of learning was measured using 
an OJT checklist created by the researcher for the PSC role to assure proficiency in the 
job role. 
Research question and variables. The research question was: Does using a 
structured, disciplined instructional design approach that incorporates adult learning 
principles and curriculum design models improve onboarding training satisfaction and 
time to proficiency for new PSCs?  
Variables.  The onboarding training experience independent variables were 
satisfaction with the training and time required to gain proficiency in the PSC tasks. The 
independent variables (treatments) analyzed the effect of changes to the training approach 
at Caring Pharmacy with regard to learner satisfaction and time to proficiency as a result 
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of implementing the ITM; that is, the use of a structured curriculum incorporating adult 
learning principles. The dependent variable (effect) in the Training Evaluation Form 
study was the level of satisfaction. The dependent variable (effect) in the OJT Checklist 
study was the time to reach competence/proficiency using an OJT checklist. 
Research hypothesis. This research was quantitative in nature.  The hypotheses 
tested were inferential and the data collected were assumed to be interval. The hypotheses 
tested for Training Satisfaction were: 
Ho1: Participants using a curriculum design employing adult learning principles 
will not report greater satisfaction with the training received for PSC preparation as 
measured using the Training Evaluation Form. 
Ha1: Participants using a curriculum design employing adult learning principles 
will report greater satisfaction with the training received for PSC preparation as measured 
using the Training Evaluation Form. 
The Training Evaluation Form measured the construct of Learner Satisfaction and 
had four factors assessed.  Each of these factors: content, presenter/program, format, and 
outcome, were tested individually as well. Hypotheses for the subscales were: 
Ho1a: Participants using a curriculum design employing adult learning principles 
will not report greater satisfaction with the training received for PSC preparation as 
measured using the Training Evaluation Form on the Content factor. 
Ha1a: Participants using a curriculum design employing adult learning principles 
will report greater satisfaction with the training received for PSC preparation as measured 
using the Training Evaluation Form on the Content factor. 
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Ho1b: Participants using a curriculum design employing adult learning principles 
will not report greater satisfaction with the training received for PSC preparation as 
measured using the Training Evaluation Form on the Presenter/Program factor. 
Ha1b: Participants using a curriculum design employing adult learning principles 
will report greater satisfaction with the training received for PSC preparation as measured 
using the Training Evaluation Form on the Presenter/Program factor. 
Ho1c: Participants using a curriculum design employing adult learning principles 
will not report greater satisfaction with the training received for PSC preparation as 
measured using the Training Evaluation Form on the Format factor. 
Ha1c: Participants using a curriculum design employing adult learning principles 
will report greater satisfaction with the training received for PSC preparation as measured 
using the Training Evaluation Form on the Format factor. 
Ho1d: Participants using a curriculum design employing adult learning principles 
will not report greater satisfaction with the training received for PSC preparation as 
measured using the Training Evaluation Form on the Outcome factor. 
Ha1d: Participants using a curriculum design employing adult learning principles 
will report greater satisfaction with the training received for PSC preparation as measured 
using the Training Evaluation Form on the Outcome factor. 
The hypotheses tested for Training Satisfaction were: 
Ho2:  Participants using a curriculum design that employs adult learning principles 
will not change their time requirements to become proficient PSCs as measured using the 
OJT checklist. 
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Ha2: Participants using a curriculum design that employs adult learning principles 
will require less time to become proficient PSCs as measured using the OJT checklist. 
Participants. The PSC population was fluid and changed rapidly over time.  The 
survey instruments were administered to the incumbent and new hire PSC population 
over various points in time as illustrated in Table 3.3: Research Population Over Time.  
Table 3.3. 
Research Population Over Time 
 
Individual PSCs might have participated in one or more of these instruments 
during the time frame of the study. The role of PSCs had historically been a high turnover 
position according to Caring Pharmacy management, so new employees were frequently 
hired and trained. This created an evolving study population. As new hires became 
qualified, they rolled out of the study and the next new hire rolled in.   
Assessment Instruments 
Because the study calls for testing two dependent variables, there were two 
instruments developed, one for each hypothesis. The Training Evaluation Form and the 
OJT Checklist are discussed. 
Training Evaluation Form.  Hypothesis One tested for training satisfaction 
using the Training Evaluation Form. A summary of the questions for this instrument is 
10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10
Group 1 pre Training Satisfaction Survey
Group 1 post Training Satisfaction Survey
Group 2 Training Evaluation Form
Group 3 Training Evaluation Form
Group 4 OJT Checklists
Group 5 OJT Checklists
2015 2016 2017 2018
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listed in Figure 3.21: Training Evaluation Form Questions and the full form included in 
Appendix 3 – Training Evaluation Form. 
 
Figure 3.21: Training Evaluation Form Questions 
The questions are listed under each of the four factors/subscales assessed as part of the 
construct of training satisfaction. 
Training Evaluation Form development.  The Training Evaluation Form was the 
last element of a new employee’s online curriculum under the new ITM and was 
implemented in May 2018.  This form was reworked from the original Training 
Satisfaction Survey discussed in the Pilot Study for Training Satisfaction to more 
adequately discriminate between the factors affecting the learner’s perception of the 
training experience.  Because of the desire to expand this training paradigm to the entire 
organization, the instrument was developed by a cross-functional group of management 
from across all divisions of Caring Pharmacy. The questions are similar to the Training 
Content
The content met my learning needs.
The program was well-organized.
The over-all quality of the training was good.
Program
Organized so I could understand/ learn what was being taught.
The right level of knowledge regarding the topic discussed.
Allowed me to test my understanding with exercises/questions.
Gave me the chance to discuss the materials presented.
Gave me a well-rounded view of the topic.
Format
This was the right way to present this topic (online, by instructor, etc.).
The amount of time was right for me to understand the materials.
The combination of lecture/presentation and activities/exercises helped me better understand what was being trained.
The exercises/hands-on activities helped me practice the skills being trained.
Outcome (attending this activity improved my:…)
Knowledge of the subject.
Competence (the ability to apply the knowledge).
Performance (can do on the Job).
I would recommend this course to others.
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Satisfaction Survey, but were reworded and reorganized to gain company-wide support 
and approval, and to more adequately operationalize the constructs being assessed.  This 
survey grouped the responses into four factors: (a) Content examined the perception of 
how well the learning content met the needs for the learner’s role, (b) Program examined 
the perception of how well organized the materials were, the appropriate level of detail, 
and activities associated met the learner’s needs, (c) Format examined if there was an 
appropriate balance with media, presentation, and activity modes used, and (d) Outcome 
examined the perceived impact of the training on knowledge and competence. The 
Training Evaluation Form was validated for reliability using a Coefficient alpha for the 
instrument and for each of the four factors. The Training Evaluation Form was a 5-point 
Likert scale. The 5-points of this scale ranged from a rating of 1 for strongly disagree to a 
rating of 5 for strongly agree.  
The validation process for the Training Evaluation Form began with examining 
the items contained within the Training Satisfaction Survey with a team of managers 
from across all divisions of Caring Pharmacy.  This was done so that the instrument 
developed was able to be used across all target populations within the organization. 
Validation of the Training Evaluation Form included gathering the information from the 
focus groups and needs assessment interviews with this team of managers.  When the 
categories to be examined were agreed upon, the items representing these categories were 
identified.  The researcher then created questions to represent each of the four factors of 
the training satisfaction construct (content, presenter, format, and outcome).  The survey 
was then reviewed with the management team for concurrence with content and face 
validity; indicating that responses to these questions provided an adequate representation 
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of the level of training satisfaction of the PSCs. The Training Evaluation Form was 
delivered to the respondent via a Learning Management System (LMS) at the end of the 
training experience. 
Participant selection criteria for Training Evaluation Form. Groups 2 and 3 
were participants for the Training Evaluation Form and were tested against Hypothesis 
One for improved onboarding training satisfaction. Group 2 included new hires after the 
ITM model was fully implemented and provided on line in May 2018 for all those who 
participated in the new design from January through May 2018. Group 3 included all new 
hires from June through October 2018. 
Training Evaluation Form sample descriptive statistics. To show the timing 
within the framework of the entire study, Table 3.4: Research Population over Time – 
Training Evaluation Form, Groups 2 and 3 are highlighted in red. 
Table 3.4. 
Research Population Over Time – Training Evaluation Form, Groups 2 and 3 
 
The sample consisted of 24 PSCs who responded to the online evaluation. The 
inclusion criterion was any current PSC who completed the revised training structure 
using the ITM model. The participants age ranged from 23.7 to 54.1 (M = 34.5, SD = 9.6, 
n=24). Women accounted for 66.7% of the participants, Men for 33.3%. The participants 
declared race/ethnicity as White (50.0%), Black (33.3%) with the remaining participants 
equally split between Asian (8.3%) and Hispanic (8.3%). 
ADULT LEARNING IN CUSTOMER SERVICE TRAINING  95 
Reliability analysis for Training Evaluation Form. The reliability analysis for 
the Training Evaluation Form examined the items for this instrument and each subscale 
independently. To test for reliability, an analysis was conducted using Coefficient alpha 
in SPSS. All participants in groups 2 and 3, 24 respondents, were used in this analysis.  
Each item was scored continuously and considered to be interval. Only whole 
integers were used for scoring. The test for reliability was conducted using the Analyze > 
Scale > Reliability Analysis in SPSS. All items at each administration of the Training 
Evaluation Form were submitted for reliability analysis and item analysis. SPSS Model 
Alpha tests Coefficient alpha. Statistics selected for the analysis included Item and Scale. 
Summaries selected were Mean, Variances, and Correlations.  
Reliability analysis for the full Training Evaluation Form. The results of 
reliability analysis for the full Form are shown in Figure 3.22: Coefficient Alpha for 
Training Evaluation Form. The reliability index of α=.944 indicated very good internal 
consistency. 
 
Figure 3.22: Coefficient Alpha for Training Evaluation Form 
The Means and Standard Deviations for Training Evaluation Form are shown in 
Figure 3.23: Item Statistics for Training Evaluation Form. The standard deviation for 
each item is listed below demonstrating that there was moderate variability among the 24 
respondents.   
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Figure 3.23: Item Statistics for Training Evaluation Form 
The Summary Item Statistics for Training Evaluation Form is shown in Figure 
3.24: Summary Item Statistics for Training Evaluation Form provides an overview for the 
reliability analysis. 
 
Figure 3.24: Summary Item Statistics for Training Evaluation Form 
The Training Evaluation Form as a full Form had mean scores ranging from 3.792 
to 4.292, tightly clustered around the rating of Agree with respect to training satisfaction 
as a whole.  The variance ranged from .259 to 1.130 indicating that there was not full 
agreement among the items surveyed.  An analysis of each of the subscales follows to 
examine the contribution of each to the overall score. 
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Reliability analysis for the Content subscale.  The results of reliability analysis for 
Content items are shown in Figure 3.25: Coefficient Alpha for Training Evaluation Form 
- Content. This subscale asked three question regarding the content of the training. The 
reliability index of α=.829 indicated good internal consistency. 
 
Figure 3.25: Coefficient Alpha for Training Evaluation Form- Content 
The Means and Standard Deviations for Training Evaluation Form Content 
subscale are shown in Figure 3.26: Item Statistics for Training Evaluation Form – 
Content. The standard deviation for each item is listed below demonstrating that there 
was moderate variability among the 24 respondents.     
 
Figure 3.26: Item Statistics for Training Evaluation Form – Content 
 
Figure 3.27: Summary Item Statistics for Training Evaluation Form – Content 
Figure 3.27: Summary Item Statistics for Training Evaluation Form – Content 
provides an overview for the reliability analysis. The mean scores ranged from 3.792 to 
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4.208, tightly clustered around the rating of Agree with respect to training satisfaction 
with Content. The variance ranged from .259 to 1.042 for the items on the Content 
Subscale indicating that there was not full agreement among the Content items surveyed.  
Reliability analysis for the Program subscale.  The results of reliability analysis 
for Program items are shown in Figure 3.28: Coefficient Alpha for Training Evaluation - 
Program. This subscale asked five question regarding the how well the program or 
presenter executed the learning process. The reliability index of α=.808 indicated good 
internal consistency. 
 
Figure 3.28: Coefficient Alpha for Training Evaluation Form- Program 
The Means and Standard Deviations for Training Evaluation Form are shown in 
Figure 3.29: Item Statistics for Training Evaluation Form - Program. The standard 
deviation for each item is listed below demonstrating that there was moderate variability 
among the 24 respondents.   
 
Figure 3.29:Item Statistics for Training Evaluation Form – Program 
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Figure 3.30: Summary Item Statistics for Training Evaluation Form – Program 
The Summary Item Statistics for Training Evaluation Form - Program is shown in 
Figure 3.30 provides an overview for the reliability analysis. The mean scores ranged 
from 3.833 to 4.292, tightly clustered around the rating of Agree with respect to training 
satisfaction with Program items. The variance ranged from .303 to .841 for the items on 
the Program Subscale indicating that there was some agreement among the Program 
items surveyed. 
Reliability analysis for the Format subscale.  The results of reliability analysis for 
Format items are shown in Figure 3.31: Coefficient Alpha for Training Evaluation - 
Format. This subscale asked four question regarding the how well the media matched the 
requirements for the materials presented. The reliability index of α=.814 indicates good 
internal consistency. 
 
Figure 3.31: Coefficient Alpha for Training Evaluation Form - Format 
The Means and Standard Deviations for Training Evaluation Form are shown in 
Figure 3.32: Item Statistics for Training Evaluation Form - Format. The standard 
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deviation for each item is listed below demonstrating that there was moderate variability 
among the 24 respondents.   
 
Figure 3.32: Item Statistics for Training Evaluation Form – Format 
The Summary Item Statistics for Training Evaluation Form - Format is shown in 
Figure 3.33 provides an overview for the reliability analysis. 
 
Figure 3.33: Summary Item Statistics for Training Evaluation Form – Format 
The mean scores ranged from 3.917 to 4.042, very tightly clustered around the 
rating of Agree with respect to training satisfaction with Format items. The variance 
ranged from .476 to 1.130 for the items on the Format Subscale indicating that there was 
some agreement among the Format items surveyed. 
Reliability analysis for the Outcome subscale.  The results of reliability analysis 
the training Outcome items are shown in Figure 3.34: Coefficient Alpha for Training 
Evaluation. This subscale asked four question regarding the perceived value for the 
materials presented. The reliability index of α=.966 indicates very good internal 
consistency. 
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Figure 3.34: Coefficient Alpha for Training Evaluation Form- Outcome 
The Means and Standard Deviations for Training Evaluation Form are shown in 
Figure 3.35: Item Statistics for Training Evaluation Form - Outcome. The standard 
deviation for each item is listed below demonstrating that there was moderate variability 
among the 24 respondents.   
 
Figure 3.35: Item Statistics for Training Evaluation Form– Outcome 
The Summary Item Statistics for Training Evaluation Form - Outcome is shown 
in Figure 3.36: Summary Items Statistics for Training Evaluation Form - Outcome 
provides an overview for the reliability analysis. 
 
Figure 3.36: Summary Item Statistics for Training Evaluation Form – Outcome 
The mean scores ranged from 4.00 to 4.083, very tightly clustered around the 
rating of Agree with respect to training satisfaction with Outcome items. The variance 
ranged from .514 to .650 for the items on the Outcome Subscale indicating that there was 
general agreement among the Outcome items surveyed. 
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Summary of reliability for Training Satisfaction Survey. When comparing the 
overall reliability scores with the subscales, Figure 3.37: Training Evaluation Form Scale 
and Subscale Means, it appears that the Program structure offers the highest contribution 
to the overall score at 4.125, and the Format offers the lowest at 3.969.  The most 
agreement on any subscale was the Program with a variance of .558 the least agreement 
in the Format scale with a variance of .789.   
 
Figure 3.37: Training Evaluation Form Scale and Subscale Means 
The changes that occurred in the training at Caring Pharmacy with regard to 
Program involved organization and flow of materials presented with interaction among 
the students to allow for discussion.  The changes as related to Format was the use of the 
learning management system with eLearning as the primary media.  
According to the 5-point Likert rating scale used, most participants rated items 
satisfaction at Agree (4) for all of component of the ITM put in place.  Given these 
ratings, the perception of training appeared to continue to improve from the Training 
Satisfaction Survey average rating of 3.200 to the Training Evaluation Form average 
rating of 4.049. 
Content validity/item analysis for Training Evaluation Form. The statistical test 
for Item Analysis is a portion of the Reliability Analysis function in SPSS and was 
obtained by choosing the Correlations in the Inter-item selection options. Inter-Item 
Total Content Program Format Outcome
Mean 4.049 4.028 4.125 3.969 4.052
Variance 0.628 0.634 0.558 0.789 0.550
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Correlations shows the extent to which scores on one item is related to other items in the 
scale; it is looking for redundancy.  
Item analysis for the full Training Evaluation Form. For the full Training 
Evaluation Form shown in Figure 3.38: Inter-Item Correlations for Training Evaluation 
Form, the analysis indicates that the inter-item correlations fall primarily within the 
recommended range of .20 (Pope, 2009) and .80 (Panayides, 2013).  
 
Figure 3.38: Inter-Item Correlations for Training Evaluation Form 
Items indicated in bold italics need to be reviewed to ensure they represent the 
construct of interest, in this case learner satisfaction with the training with regard to 
quality and training organization. Items indicated in red italics need to be reviewed to 
ensure that they sufficiently evaluate an individual feature of the construct being 
assessed. The analysis indicates that several questions do not sufficiently discriminate 





















































































































































C 1 met need 1.000 0.792 0.725 0.947 0.204 0.344 0.590 0.654 0.738 0.633 0.724 0.493 0.484 0.633 0.713 0.847 0.898 0.776 0.769 0.864 0.879
C 2 organized 1.000 0.506 0.917 0.287 0.270 0.593 0.345 0.611 0.548 0.692 0.531 0.389 0.801 0.753 0.559 0.698 0.531 0.678 0.648 0.794
C 3 quality 1.000 0.770 0.078 0.355 0.350 0.705 0.620 0.513 0.469 0.498 0.249 0.482 0.529 0.665 0.613 0.591 0.665 0.663 0.687
C Scale Avg 1.000 0.238 0.351 0.602 0.591 0.733 0.636 0.730 0.571 0.436 0.753 0.772 0.759 0.834 0.700 0.789 0.809 0.893
P  1 organized 1.000 0.228 0.186 0.273 0.416 0.599 0.080 0.238 0.267 0.223 0.258 0.220 0.363 0.263 0.286 0.299 0.402
P 2 knowledge 1.000 0.568 0.709 0.501 0.762 0.317 0.266 0.161 0.376 0.351 0.451 0.413 0.474 0.451 0.468 0.556
P 3 understanding 1.000 0.608 0.763 0.791 0.681 0.482 0.612 0.794 0.796 0.469 0.508 0.417 0.553 0.511 0.769
P 4 discussion 1.000 0.760 0.833 0.425 0.560 0.437 0.520 0.607 0.707 0.658 0.657 0.597 0.686 0.775
P 5 well-rounded 1.000 0.880 0.499 0.648 0.725 0.773 0.832 0.634 0.791 0.650 0.798 0.755 0.909
P Scale Avg 1.000 0.502 0.554 0.564 0.684 0.722 0.620 0.698 0.621 0.685 0.689 0.870
F 1 right way 1.000 0.345 0.538 0.652 0.755 0.520 0.543 0.523 0.432 0.530 0.703
F 2 timing right 1.000 0.442 0.572 0.752 0.468 0.585 0.454 0.598 0.553 0.690
F  3 balance ILT/CBT 1.000 0.641 0.805 0.377 0.525 0.435 0.451 0.471 0.654
F 4 exercises 1.000 0.904 0.456 0.558 0.453 0.627 0.549 0.815
F Scale Avg 1.000 0.559 0.684 0.571 0.665 0.651 0.890
O 1 knowledge 1.000 0.896 0.923 0.831 0.956 0.814
O 2 competence 1.000 0.896 0.896 0.968 0.896
O 3 performance 1.000 0.839 0.958 0.806
O 4 recommend 1.000 0.934 0.866
O Scale Avg 1.000 0.888
Form Avg 1.000
Inter-Item Correlation Matrix
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There appears to be moderate redundancy among the question and especially in 
the Content and Outcome and subscales used for this assessment with an overall Form 
correlation of r=.888 falling outside the recommended range (Panayides, 2013).  An 
analysis of each of the subscales follows to examine the contribution of each item to the 
overall score for each subscale. 
Item analysis for the Content subscale. The item analysis for the Training 
Evaluation Form Content subscale is shown in Figure 3.39: Inter-Item Correlations for 
Training Evaluation Form - Content.  
 
Figure 3.39: Inter-Item Correlations for Training Evaluation Form- Content 
This analysis indicates the inter-item correlations for the three items on the 
Content subscale. The analysis indicated that when examined as independent question, 
they stand alone; however, as a subscale, there is redundancy. 
Item analysis for the Program subscale. The item analysis for the Training 
Evaluation Form Program subscale is shown in Figure 3.40: Inter-Item Correlations for 
Training Evaluation Form - Program.  
 
Figure 3.40: Inter-Item Correlations for Training Evaluation Form – Program 
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This analysis indicates the inter-item correlations for the five items on the 
Program subscale and shows no one item stands alone to measure the items of the 
Program factor. The analysis indicated that when examined as independent question, they 
stand alone; however, as a subscale, there is redundancy, especially in the P4 and P5 
questions. 
Item analysis for the Format subscale. The item analysis for the Training 
Evaluation Form Format subscale is shown in Figure 3.41: Inter-Item Correlations for 
Training Evaluation Form - Format.  
 
Figure 3.41: Inter-Item Correlations for Training Evaluation Form – Format 
This analysis indicates the inter-item correlations for the four items on the Format 
subscale. The analysis indicated that when examined as independent question, they are 
highly correlated and questions F 3 and F4 appear redundant.  
Item analysis for the Outcome subscale. The item analysis for the Training 
Evaluation Form Outcome subscale is shown in Figure 3.42: Inter-Item Correlations for 
Training Evaluation Form.  
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Figure 3.42: Inter-Item Correlations for Training Evaluation Form – Outcome 
This analysis indicates the inter-item correlations for the four items on the 
Outcome subscale.  The analysis indicated that when examined as independent question 
or the entire subscale there is considerable redundancy.  
Summary of content validity/item analysis of Training Satisfaction Survey. With 
regard to the Training Evaluation Form and the subscales inter-correlation, it appears that 
there needs to be work done to provide adequate discrimination among some of the items 
on each of the subscales, and especially the Outcome subscale. There appears to be 
overlap in measuring the factors of the training satisfaction construct as all subscale 
averages with inter-item correlations above the recommended high range of r=.80 
(Panayides, 2013) with Content being r=..893, Program being r=..870, Format being 
r=..890, and Outcome being r=. .888. What this analysis revealed was that there were 
several of these questions within each subscale which would have netted a similar 
response for the entire subscale indicating that the items are not adequately 
discriminating each factor. Additionally, the almost all inter-item correlations were 
mostly on the high side.  Items need to be examined to ensure item discrimination for the 
entire Training Evaluation Form. 
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OJT Checklist.  Hypothesis Two tested for decreasing the amount of time 
required for a new PSC to become proficient using the new ITM.   The instrument used 
was the formal OJT Checklists Form, depicted in Figures 3.5: OJT Checklist page 1 
Sample and 3.6: OJT Checklist page 2 Sample and with the full instrument included in 
Appendix 3 – PSC OJT Checklist.  
OJT Checklist development.  The OJT checklist was created by the researcher 
and validated by the PSC management team for content against the criteria established in 
various company policies and procedures (SOPs). Validation included gathering the 
information from the SOPs to create a criterion-referenced checklist (Mager, 1975) of all 
required tasks, then reviewing the criteria with lead PSCs and managers.  The OJT 
checklist was then created documenting the essential steps required for each task to 
represent the criteria for success. The proposed OJT checklist was then reviewed with the 
lead PSCs, Quality, and the management team for concurrence that positive responses to 
all items (a rating of ‘yes’) provided adequate evidence of proficiency for the PSC 
thereby establishing face and content validity. 
After developing the checklist, the researcher provided instruction on how to 
complete the checklist to selected lead PSCs acting as OJT trainers for improved inter-
rater reliability.  These OJT trainers conducted at least one OJT assessment for at least 
one new hire while being observed by the researcher to ensure that the process was 
followed correctly.  However, no formal inter-rater reliability study was conducted to 
establish the likelihood of consistency in PSCs being judged competent after 
experiencing the ITM approach to training across multiple raters.  
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The process for administering the OJT checklist was the last instructional step in 
the new ITM approach to training. Upon completion of all formal and informal training, a 
qualified OJT instructor observed the PSC to determine if he or she could perform the 
required tasks, unassisted, using the PSC OJT competency checklist as an evaluation 
guide. The OJT instructor used the checklist to document performance on the basic tasks 
performed by the PSC. Upon completion of each OJT checklist, the OJT instructor 
provided feedback and reviewed the results with the individual being observed.  Both 
parties signed the checklist to indicate understanding and agreement.  The OJT instructor 
then reviewed the checklist with the PSC’s manager to ensure that managers were in 
agreement with the assessment and that the PSC was proficient in the tasks for that job 
role. Upon management concurrence, the OJT checklist was submitted to Training for 
upload into the LMS. 
The baseline for time to proficiency was hypothesized to be an average of 6 
months. After the first round of checklists was completed with incumbent PSCs in 
October 2017, all new PSCs participated in the checklist as the next to last item in their 
curriculum (evaluation was last).  Time to proficiency was measured in months from the 
start date for the employee until the date that the OJT instructor submitted the checklist to 
Training certifying the employee as competent. OJT checklists were not considered 
complete until the new employee performed all tasks and the OJT instructor indicated 
success by marking the ‘yes’ or ‘NA’ column by each item on the checklist.  
Participant selection criteria for OJT Checklist. The OJT checklist came into 
existence in October 2017.  All incumbent PSCs were assessed at that time.  Data 
collected did not reflect time to proficiency for the initial use of the OJT checklist 
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because some PSCs had been on the job for an extended period of time; it was to 
document that incumbent PSCs were, in fact, proficient no matter when they started.   
Group 4 included PSCs evaluated using the PSC OJT checklist who began 
employment with Caring Pharmacy in 2017. The researcher was not able to gather 
objective evidence of the time taken to gain proficiency prior to the use of the new 
training structure and implementation of the ITM, therefore, the management estimate of 
six months was hypothesized as the baseline time and tested against this group with 
Group 4. The time frame tested was for those PSCs starting employment January 2017 
through October 2017.  
Group 5 included all new PSCs hired after initial participation in the OJT 
checklists (October 2017) through October 2018. For Group 5, the time taken from 
employment to OJT checklist proficiency was assessed. 
OJT Checklist sample descriptive statistics. To show the timing within the 
framework of the entire study, Table 3.5: Research Population over Time – OJT 
Checklists, Groups 4 and 5 are highlighted in red. 
Table 3.5. 
Research Population Over Time – OJT Checklists, Groups 4 and 5 
 
The sample consisted of 18 PSCs who were evaluated using the OJT Checklist. 
The inclusion criterion was any PSC who had demonstrated proficiency by passing the 
evaluation with an OJT instructor using the OJT Checklist included in the revised 
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training structure according to the ITM model. The age of the participants ranged from 
23.7 to 54.1 (M = 36.6, SD = 10.2, n=18). Women accounted for 61.1% of the sample, 
Men for 38.9%. The participants declared race/ethnicity as White (55.6%), Black 
(27.8%), Hispanic (11.1%) and Asian (5.6%). 
Procedures 
For each of these instruments, data were collected from company-owned 
databases. These databases were accessible to the researcher for the purpose of data 
gathering for this study. 
Data collection. The Senior Vice President of Operations for Caring Pharmacy 
provided access to the relevant data required for this research (see Appendix A – 
Permission from Caring Pharmacy). Due to the lack of consistent and sustained 
performance measures, such as productivity indicators, the data collected focused on 
indices affected directly by the implementation of the ITM only. No correlation between 
satisfaction and job performance was able to be conducted. 
Demographic information presented above in the respective instruments 
Participants sections was collected and analyzed for sample equivalency for each 
instrument.  These demographics included sex, age, race/ethnicity. Permission was 
granted (see Appendix 1 – Permission from Caring Pharmacy) to obtain this demographic 
information from the company databases for the target population under examination.  
The names of the respondents were provided to the training or human resources 
representatives assisting in data collection so that demographic information could be 
collected. The information was returned to the researcher for data analysis.  Names of 
respondents were not provided to the researcher or included in the data analysis.  All 
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respondents were de-identified to protect confidentiality.  Data were retained on a secure 
server and an encrypted and password protected laptop. The details of the data collection 
procedures were reviewed and approved by the University of Missouri – Saint Louis IRB. 
The Training Evaluation Form, an online survey, was used to collect data for 
Hypothesis One, effect of the ITM on training satisfaction. This form was distributed at 
the end of the formal training and collected via the learning management system (LMS). 
The LMS is a software application used to deploy and track online training (Pappas, 
2017). In the case of Caring Pharmacy, this is a cloud-based software-as-a-service (SaaS) 
application named ComplianceWire (UL EduNeering, Princeton, NJ).  The time line for 
these groups started in alignment with the implementation of the Training Evaluation 
Form as a part of the LMS curriculum in May 2018, collecting data from participants 
completing the curricula from January 2018 through the end of the study in October 
2018.   
To obtain the information required for testing Hypothesis Two, the effect of ITM 
on time to proficiency, the OJT Checklist data were gathered from the company’s 
Training Department showing time to proficiency as measured by successful completion 
of all items on the OJT Checklist from the date of hire until the date the new employee 
was deemed proficient by a qualified OJT instructor. Data gathering began in October 
2017 through the end of the study in October 2018. 
Hypotheses testing. Hypothesis testing for H1 and H2 was conducted using either 
SPSS or Excel.  Excel is a part of the Microsoft Office suite of business applications 
offered by Microsoft Corporation and offers spreadsheet functionality for the purpose of 
data analysis. The tests used included t-tests for H1 (satisfaction) and regression analysis 
ADULT LEARNING IN CUSTOMER SERVICE TRAINING  112 
H2 (proficiency).  The t-test was used to determine whether the group means between 
samples was statistically significant (Nestor & Schutt, 2019). The greater the obtained 
value of t, the less likely it is that the difference was due to chance. The value of t 
increases as the difference between groups increase. When conducting t-tests, the sample 
size is taken into consideration by declaring the degrees of freedom (df) in the sample.  
Degrees of freedom are determined by subtracting one from the sample size. Regression 
predicts the score of one variable (criterion) on a second variable (predictor) (Lane, 
2019). 
H1 tested for improvement in training satisfaction using a posttest only design 
across two periods of time used independent t-test for the Training Evaluation Form. The 
independent t-test determines whether there is a statistically significance difference 
between the means in two unrelated groups (Laerd, 2018). 
H2 tested for decrease in time to proficiency using F test. This was a time-series 
design that grouped participants into quarterly time buckets. In this case the criterion 
variable is the time to proficiency in months and the predictor is the use of the OJT 
checklists within the ITM. A histogram demonstrated the change over time for the pre-
OJT checklist participants and the post-OJT participants.  
Data security. Data were gathered and placed on the company data server.  A 
training department associate downloaded the data and de-identified participants 
revealing only sex, age, and race/ethnicity to protect anonymity and confidentiality.  The 
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downloaded de-identified data files used for this research were destroyed upon 
completion of this research. 
Chapter Summary 
In this chapter the research context for data collection was discussed. The 
company for whom the participants worked, Caring Pharmacy, was discussed explaining 
the original process for on-boarding new employees and the new ITM process.  Training 
tools and models used to develop the training were discussed. The background for the 
study, the research methodology, assessment instruments methods, procedures, and 
results from the pilot study were explained. 
Each hypothesis guided the analysis of the research data and the time parameters 
associated with each instrument. First, the PSC opinion of the training experience was 
analyzed to determine whether employing adult learning principles and structured 
curriculum results in reports of greater learner satisfaction of the training process using 
the Training evaluation Form. Second, the time it takes for a PSC to be deemed as 
proficient as identified by the successful completion of the OJT checklist was analyzed to 
determine the effect of using a structured curriculum for the PSC training. 
Chapter four presents the results of each of the hypothesis tested. Limitations for 
each hypothesis is also presented. 
Chapter five expands on the research findings.  Implication for practice and 
conclusions reached as a part of this research are discussed. 
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Chapter 4 Results 
Chapter Four presents the results of the study with examination of the research 
question and each hypothesis, and the limitations of each study. The findings are 
presented in the order of the hypothesis tested.   
Research Question  
The purpose of the study was to explore the effect of integrating adult learning 
into a structured curriculum specifically designed to address the learning needs of patient 
services coordinators (PSCs). This quantitative research study was guided by the research 
question: Does using a structured, disciplined instructional design approach that 
incorporates adult learning principles and curriculum design improve onboarding 
training satisfaction and time to proficiency for new PSCs? 
Null Hypothesis One – Training Satisfaction.  
Ho: Participants using a curriculum design employing adult learning principles 
will not report greater satisfaction with the training received for PSC preparation as 
measured using the Training Evaluation Form. 
The assessment instrument used for this analysis considered four factors.  Each of 
those factors had a hypothesis. 
Ho1: Participants using a curriculum design employing adult learning principles 
will not report greater satisfaction with the training received for PSC preparation as 
measured using the Training Evaluation Form on the Content dimension. 
Ho2: Participants using a curriculum design employing adult learning principles 
will not report greater satisfaction with the training received for PSC preparation as 
measured using the Training Evaluation Form on the Presenter/Program dimension. 
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Ho3: Participants using a curriculum design employing adult learning principles 
will not report greater satisfaction with the training received for PSC preparation as 
measured using the Training Evaluation Form on the Format dimension. 
Ho4: Participants using a curriculum design employing adult learning principles 
will not report greater satisfaction with the training received for PSC preparation as 
measured using the Training Evaluation Form on the Outcome dimension. 
Results of quantitative data for null hypothesis one – Training satisfaction. 
With regard to the Training Evaluation Form not predicting an improvement in training 
satisfaction, independent t tests were performed in Excel to determine if there was an 
improvement in satisfaction from the time the ITM implementation began until the time it 
was complete. To determine the effect, a t test of independent samples was conducted in 
Excel using the Data Analysis > t-test: Two-Sample Assuming Equal Variance function.  
Training Evaluation Form full form. The findings when assessing the overall 
form is shown in Figure 4.1: Independent t-test – Training Evaluation Form – Full Form: 
 
Figure 4.1: Independent t-test - Training Evaluation Form - Full form 
t-Test: Two-Sample Assuming Equal Variances









t Critical one-tail 1.717144374
P(T<=t) two-tail 0.288945843
t Critical two-tail 2.073873068
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The overall value was t=1.087.  Compared against the critical value of t=1.717 for 
this one-tailed t test at p<.05 and df 22, this indicates the continued evaluation of training 
satisfaction did not indicate significant movement upward on the Likert scale of 1 
(strongly agree) to 5 (strongly agree).  Hence, the Null hypothesis (no improvement in 
training satisfaction) failed to be rejected at the 0.05 level of alpha probability for this 
assessment.  
Training Evaluation Form – Content subscale. To determine the effect, a t test 
of independent samples was conducted in Excel using the Data Analysis > t-test: Two-
Sample Assuming Equal Variance function. The findings when assessing the Content 
subscale is shown in Figure 4.2: Independent t-test – Training Evaluation Form – 
Content: 
 
Figure 4.2: Independent t-test - Training Evaluation Form – Content 
The overall value was t=1.671.  Compared against the critical value of t=1.717 for 
this one-tailed t test at p<.05 and df 22, this indicates the continued evaluation of training 
satisfaction did not indicate significant movement upward on the Likert scale of 1 
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(strongly agree) to 5 (strongly agree).  Hence, the Null hypothesis (no improvement in 
training satisfaction) failed to be rejected at the 0.05 level of alpha probability for the 
Content subscale of this assessment. 
Training Evaluation Form – Program subscale. To determine the effect, a t test 
of independent samples was conducted in Excel using the Data Analysis > t-test: Two-
Sample Assuming Equal Variance function. The findings when assessing the Program 
subscale is shown in Figure 4.3: Independent t-test – Training Evaluation Form – 
Program: 
 
Figure 4.3: Independent t-test - Training Evaluation Form – Program 
The overall value was t=0.763.  Compared against the critical value of t=1.717 for 
this one-tailed t test at p<.05 and df 22, this indicates the continued evaluation of training 
satisfaction did not indicate significant movement upward on the Likert scale of 1 
(strongly agree) to 5 (strongly agree).  Hence, the Null hypothesis (no improvement in 
training satisfaction) failed to be rejected at the 0.05 level of alpha probability for the 
Program subscale of this assessment. 
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Training Evaluation Form – Format subscale. To determine the effect, a t test of 
independent samples was conducted in Excel using the Data Analysis > t-test: Two-
Sample Assuming Equal Variance function. The findings when assessing the Format 
subscale is shown in Figure 4.4: Independent t-test – Training Evaluation Form – Format: 
 
Figure 4.4: Independent t-test - Training Evaluation Form – Format 
The overall value was t=0.600.  Compared against the critical value of t=1.717 for 
this one-tailed t test at p<.05 and df 22, this indicates the continued evaluation of training 
satisfaction did not indicate significant movement upward on the Likert scale of 1 
(strongly agree) to 5 (strongly agree).  Hence, the Null hypothesis (no improvement in 
training satisfaction) failed to be rejected at the 0.05 level of alpha probability for the 
Format subscale of this assessment. 
Training Evaluation Form – Outcome subscale. To determine the effect, a t test of 
independent samples was conducted in Excel using the Data Analysis > t-test: Two-
Sample Assuming Equal Variance function. The findings when assessing the Outcome 
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subscale is shown in Figure 4.4: Independent t-test – Training Evaluation Form – 
Outcome. 
 
Figure 4.5: Independent t-test - Training Evaluation Form – Outcome 
The overall value was t=1.022.  Compared against the critical value of t=1.717 for 
this one-tailed t test at p<.05 and df 22, this indicates the continued evaluation of training 
satisfaction did not indicate significant movement upward on the Likert scale of 1 
(strongly agree) to 5 (strongly agree).  Hence, the Null hypothesis (no improvement in 
training satisfaction) failed to be rejected at the 0.05 level of alpha probability for the 
Outcome subscale of this assessment. 
Summary of Null hypotheses testing for OJT Checklist. When reviewing these 
results for the entire Training Evaluation Form and all subscales considered, none of the 
predicted values rose above the critical value t=1.717 for these independent t tests, which 
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is consistent with the item analysis findings during the building of the Training 
Evaluation Form.  
 
Figure 4.6: Training Evaluation Form Scale Scores compared to t value 
When comparing the overall Training Evaluation Form score means with the t 
values, Figure 4.6: Training Evaluation Form Scale Scores compared to t value, there was 
not a large degree of improvement because the scores started at a relatively high level on 
the 5-point Likert rating scale used, and had relatively small variance between first and 
second administrations.  This could have limited the ability for the survey to demonstrate 
improved satisfaction due to the tendency of participants to avoid extreme ends of the 
rating scale or this could indicate regression to the mean.  
Limitations of the Training Evaluation Form study.  The Training Satisfaction 
Form study had several flaws with regard to survey design, starting with the instrument’s 
inability to adequately discriminate the factors associated with training satisfaction. 
Reliability was high with α=.944 for the total Form, and α=.829 for Content subscale, 
α=.808 for Program subscale, α=.814 for Format subscale, and α=.966 for Outcome 
subscale indicating the instrument measured the construct (training satisfaction) that is 
was intended to measure. However, validity was low with all correlations in excess of  r 
= 0.40 indicating there was considerable redundancy among the survey questions and 
Total Content Program Format Outcome
Mean 4.049 4.028 4.125 3.969 4.052
Minimum 3.792 3.792 3.833 3.971 4.000
Maximun 4.292 4.208 4.292 4.042 4.083
SD 0.792 0.796 0.747 0.888 0.742
t  value 1.08 1.67 0.76 0.6 1.02
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across subscales as indicated by inter-item correlations for Content being r=.893, 
Program being r=..870, Format being r=..890, and Outcome being r=. .888. 
The study design had several threats to internal validity including the small 
sample size, the lack of a control group, and control of any extraneous or confounding 
variables. Due to the study flaws and small sample size, the apparent lack of increase in 
satisfaction cannot be confidently attributed to the intervention, the implementation of the 
ITM, nor can it be confidently generalizable to similar populations. Although the general 
trend does not show improvement, the sample size is very small (n=24); therefore, 
inferences toward improvement must be tempered with these threats to validity. 
Null Hypothesis Two – Time to Proficiency: 
Ho: Participants using a curriculum design that employs adult learning principles 
will not change their time requirements to become proficient PSCs as measured using the 
OJT checklist.  
Results of quantitative data for null hypothesis two – Time to proficiency. 
With regard to the OJT Checklist not documenting improved time to proficiency, an 
ANOVA was performed using SPSS.  An ANOVA is an analysis of variance assessing 
variation between groups. This analysis was chosen because the administration of the 
tests was collected into five 3-month groupings between 2017 and 2018 for the 18 
participants of this study. The One-way ANOVA was conducted using SPSS and 
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selecting the Analyze > Regression > Linear  function. The findings are shown in Figure 
4.7: OJT ANOVA. 
 
Figure 4.7: OJT ANOVA 
With regard to the Null hypothesis (no improvement in time to proficiency) was 
rejected at the 0.05 level of alpha probability. The F value of 26.764 exceeds the critical 
value of F=3.18. Hence, the Alternative hypothesis (improvement in time to proficiency) 
is accepted (F=26.764, p<.05, df 4,13).  
Limitations of the OJT Checklist study. The On-the-Job Training (OJT) 
Checklist study had flaws with regard to survey design, including the lack of a formal 
inter-rater reliability analysis. While not a quantitative and formal inter-rater reliability 
study, the fairly rigorous procedural check of both parties signing the checklist to indicate 
understanding and agreement, and further review with the PSC’s manager to ensure 
concurrence, provided some measure of rater reliability. However, a true psychometric 
inter-rater reliability study of the OJT Checklist would have provided more confidence. 
 The study design had several threats to internal validity including the small 
sample size, the lack of a control group, and control of any extraneous or confounding 
variables. Due to the study flaws and small sample size, the apparent decrease in time to 
proficiency cannot be confidently attributed to the intervention, the implementation of the 
ITM, nor can it be confidently generalizable to similar populations. Although the general 
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trend does show improvement, the sample size is very small (n=18); therefore, inferences 
toward improvement must be tempered with these threats to validity. 
Chapter Summary 
The purpose of this research was to explore the effect of integrating adult learning 
into a structured curriculum specifically designed to address the learning needs of patient 
services coordinators (PSCs).  The research was conducted for two primary reasons: (a) 
to determine the effect, if any, presenting new hire training created using adult learning 
principles and sound curriculum design had on satisfaction levels with training, and (b) to 
determine the effect, if any, presenting new hire training created using adult learning 
principles and sound curriculum design had on length of time needed for the new hire to 
demonstrate proficiency. 
Two instruments were used for data analysis: The Training Evaluation Form and 
the OJT Checklist.  The Training Evaluation form was used to explore the effect of 
training satisfaction.  The OJT checklist was used to explore the effect on time to 
proficiency. The results of the statistical tests and limitations were discussed. 
Chapter five expands on the research findings.  Implication for practice and 
conclusions reached as a part of this research are discussed. 
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Chapter 5  Discussion and Reflection 
Chapter Five presents a discussion of the study with reflection of what could have 
been improved to make the study stronger. Also included are implications for practice 
and conclusions. The findings are presented in the order of the hypothesis tested.   
Research Question 
This quantitative research study was guided by the research question: Does using 
a structured, disciplined instructional design approach that incorporates adult learning 
principles and curriculum design improve onboarding training satisfaction and time to 
proficiency for new PSCs? 
Research Findings 
Findings from each instrument used during the study is discussed. Additional 
analyses are provided to provide context and clarity. 
Hypothesis one – Training satisfaction. With regard to the findings from the 
Training Evaluation Form, no statistically significant difference was found between 
administration groups indicating no improvement in training satisfaction using the 
Training Evaluation Form.  However, when compared to the findings of the Pilot study 
using the Training Satisfaction Survey, signification difference was found. To explain 
this, the results from the Training Satisfaction Survey and the Training Evaluation Form 
were compared by calculating a Z score for each survey and comparing the two samples 
using a t-test for Two Samples Assuming Equal Variance in Excel. The results are shown 
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in Figure 5.1: t-test Comparing Training Satisfaction Survey and Training Evaluation 
Form z Scores. 
 
Figure 5.1: t-test Comparing Training Satisfaction Survey and Training 
Evaluation Form z Scores 
The t score of 4.145 exceeds the critical value of 1.683, indicating that, over the 
course of administration of all instruments used to determine if there was an increase in 
training satisfaction, the answer is in the affirmative and the alternative hypothesis can be 
accepted. This is understandable given that the Training Evaluation Form did not come 
into place until at least one year after the initial training was assessed with the Training 
Satisfaction Survey during the Pilot study. During that one-year period (2016-2017), the 
remaining components of the Integrated Training Model (ITM) were built and 
disseminated to the PSC population. During the time between the administration of the 
two instruments, the PSC population became fully aware of and had experienced the 
revised training using the ITM model. In effect, the two groups examined for the Training 
Evaluation Form did not experience any improvements in the Training because the ITM 
was fully implemented.  One would expect that satisfaction scores would remain 
t-Test: Two-Sample Assuming Equal Variances









t Critical one-tail 1.683851013
P(T<=t) two-tail 0.000171117
t Critical two-tail 2.02107539
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relatively consistent over time. The full implementation spanned the time period of May 
2015 to October 2018 using the Training Satisfaction Survey to evaluate the initial 
implementation in the beginning and the Training Evaluation Form to examine 
satisfaction toward the end. 
Hypothesis two – Time to proficiency. The findings from the OJT Checklist 
revealed there was a statistically significant difference between administration groups 
indicating a reduced time to proficiency.  Caring Pharmacy Management estimated the 
average time for a PSC to become proficient prior to any training intervention was six 
months.  Their goal was to reduce that time to no more than three months. Figure 5.2 
illustrates the change over time from 2017 to 2018 with an improvement of reducing the 
time to proficiency by more than half (6.9 months to 2.6 months). 
 
Figure 5.2: Time to Proficiency improvement 2017 versus 2018 
Research summary of findings.  These findings suggest Caring Pharmacy’s 
Management’s goal had been attained. The evaluation instruments created using 
Kirkpatrick’s (1998) 4-step model measured reaction (training satisfaction) and behavior 
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(time to proficiency). Improvement in both were required to ensure Caring Pharmacy 
employees saw an improvement in the training approach. Improvement was demonstrated 
during data analyses. 
Regarding training design and development, by using Knowles (1990) 
andragogical approach, all aspects of the adult learner (Grace, 1996; Jarvis, 1987; Kolb & 
Kolb, 2005; Mager, 1988; Sheared & Sissel, 2001; UDL, n.d.) were considered when 
performing the CRI (Culatta, 2018; Mager 1988) analyses necessary to create the training 
within the ADDIE (Peterson, 2003) instructional design model. Also included during 
design was three dimensions of learning (Illeris, 2018) so that the cognitive processes, 
emotional reaction, and societal environment were considered, again, by utilizing the CRI 
approach. Because the population for this study was adults in the workplace, the Staged 
Self -Directed Learning model (Grow, 1994a) was helpful in determining the types of 
exercises and media (Clark, 2001) to incorporate into training. Training was sequenced 
from the simple to the complex (Sheehan et al., 2017) to create base level understanding 
and context before moving into more complex topics.  
Because the patient population these new PSCs assisted had special needs (Shire, 
2013), the training had to be focused to the needs of a specialty pharmacy (Specialty 
Pharmacy, 2016; Wright et al., 2018)) and targeted to compassionate patient care 
(Steinman, 2013). Utilizing the various models and techniques assisted in creating a 
training curriculum netting positive results as predicted by the authors mentioned above. 
Implications for Practice 
Given the flaws in study design, these findings cannot be summarily used as 
evidence of improvement (Nestor & Schutt, 2019).  However, the design of the Integrated 
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Training Model (ITM) was based on sound adult learning principles (Knowles, 1990) and 
curriculum design models (Caffarella & Daffron, 20136; Mager, 1997).  The tools and 
procedures used within this study could be utilized in a more rigorous study to 
demonstrate cause and effect.   
The instructional design model used for the training was ADDIE (Peterson, 
2003). ADDIE is widely used in business and industry to provide clearly defined stages 
for training development and implementation. The stages are Analysis, Design, 
Development, Implementation, and Evaluation. An alternative approach is Successive 
Approximation Model (SAM) created by Allen Interactions (Allen, 2012).  The SAM 
approach is cyclical rather than sequential as in ADDIE. The three steps of the SAM 
approach are: evaluation/analyze, design, development. This approach is a good fit for 
small projects or small teams (Rimmer, 2016), and could be especially useful when 
developing shorter modules.   
The training created could benefit from newer approaches to learning such as 
gamification (David, 2016; Lee & Hammer, 2011) and micro learning (Eades, 2014).  
Some aspects of gamification were built into the curriculum, such as the Jeopardy! and 
Who Wants to be a Millionaire games for testing. However, more complex games many 
offer more benefits such as student ownership of the training, more relaxed atmosphere 
for learning, and appeal to the younger learner who is more comfortable in gaming 
environments (David, 2016). Micro learning breaks the training content into very small, 
specific bursts to allow learners more control of the learning process (Eades, 2014; 
Makhlouf, 2015).  The benefits of microlearning include providing the learner autonomy 
in the learning process and the ability to access the training virtually anywhere using 
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electronic media (Eades, 2014). Additionally, using the microlearning approach, 
organizations providing the training have less burden with regard to material updates 
because course materials are spread over modules rather than contained in one continuous 
course (Makhlouf, 2015). 
This study utilized instruments developed to satisfy the needs and desires of 
management as presented by Knowles (1990) and Mager (1988), rather than the more 
stringent requirements for sound instrument design of a research study as outlined by 
Nestor and Schutt (2019). Instrument develop in future related studies must have more 
rigorous design and reliability testing. It is also recommended further studies include 
control groups and larger sample sizes (McGuigan, 1983; Nestor & Schutt, 2019) so that 
statistical analysis of reliability and item analysis demonstrate instruments (Cronbach, 
2019; Panayides, 2013; Pope, 2009), and include performance metrics (Phillips, 1996) 
pre and post so that a more internally and externally valid experimental design can be 
used with random sampling, control group, and control of extraneous variables.  Only 
then will cause and effect be truly demonstrated. 
Conclusions  
Most organizations provide some type of training for their employees. The 
training may enhance human capital; thus, often benefiting the employer’s bottom line. 
The length of training varies. In some instances, trainers create their own curriculum, as 
in the case of Caring Pharmacy, or use an established model or framework. The goal in 
any case is to provide employees with the skills and abilities necessary to complete 
assigned tasks. With the use of evaluations (feedback), instructional designer and 
company management can monitor what is working and what needs improvement so that 
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training can be enhanced and streamlined. Having a mechanism in place to measure the 
outcomes of training, such as the OJT Checklists, provide evidence that training has an 
impact on the bottom line. 
This study was designed to explore the importance of providing adults with a 
training experience using adult learning principles and sound curriculum design in order 
to understand the effect of improved training design on learner satisfaction. Additionally 
studied was, the benefits of improved training structure resulting in decreased time to 
proficiency. 
Although there were numerous flaws in the study design, and the results cannot be 
generalized with confidence to other populations, the results indicated Caring Pharmacy 
felt training satisfaction improved.  They also observed time to proficiency decreased.   
Employers want to make the best use of the training they provide. Trainers, as 
adult educators, should review the proposed curricula to ensure all content is suitable for 
the adult learner. Models used for delivery of training should engage the learner and 
organize the content so that the learner can flow through the training in a logical order 
and at a comfortable pace. Training may be enhanced when adult learning principles are 
applied, particularly for companies who may experience high turnover attributed to low 
satisfaction with job preparation. 
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Appendix 2 – Training Satisfaction Survey 
On a scale of 1 to 5, with 1 representing strongly disagree and 5 representing strongly agree, 
please respond to the following questions with your degree of satisfaction: 
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Appendix 3 – Training Evaluation Form 
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Appendix 4 – PSC OJT Checklist 
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